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A MATRON AND HER NURSES 
HE 


one who 


best type of nurse will always be the 


combines with a sense of vocation 
the highest technical skill. And 
the best type of matron will always hold this ideal 
before her staff But tendency in 
some hospitals to try to force what 
naturally. If 
she should be a good 
the 


sense 


That is obvious 


there is a 
can only Cote 
a nurse has the feeling of vocation 
nurse provided she can 
necessary technical skill; if she 
not that may be skilled, sympathetic, 

mscientious, but she will not be quite 
But the feeling of 
definite call to a special kind of work 
be imposed from outside, and no wise matron 
than 
devotional 


icquire has 
she 
so good 
vocation—that is to sav, a 


can never 


will try to exact it, any more 
man will attempt to 
from his congregation. 

These comments are suggested by Aa perusal of 
the views of a matron of a provincial hospital. 
She makes the rather sweeping statement that 
the modern nurse lacks a real love of her work: 
that demands as little work and as much 
salary as possible; that there is a tendency to 
belittle menial work; that there is a spread of 
the smoking habit, and to her horror her authori- 


a wise clergy . 


exact a spirit 


she 





ties, instead of helping her to stamp it out have, 
on the the provision of a 
smoking-room She complains that she must 
therefore fall back on persona! influenc ind tell 
her that as she act in the capacity ! 
mother to them, and 
to the practice, they must 
wishes with respect and consideration 

We cannot help feeling that this matron is 
curiously out of touch with modern thought. 
There will, thank Heaven, always be numbers of 
vood and noble nurses, and the spirit of a traiming 
school 
ideals are 
a fine 
hours, for a 
smoke off-duty. 
to her 
spontaneously 
unless. they 
matron the 
relationship may be 
daughterhood ! The p 
imagine the Dean of 
her students a 
and you shal 


contrary, suggested 


nurses 
yD ye cts 


as she per sonally 


as daughters treat he 


much t 
so bright 


help even those whos 
But a 

tor more re 
and ven for a 
motnel 


can do 
not 
nurse, 


woman can De 
and vet asonable 
fairer rate of 
Moreover, is a matron a 
She be f they love her 
that 


pay 


nurses may 


as a mother, but we fear 


for themselves i ell 
motherhood a 
spoiled DV Imposing Com- 


discover 
delicate 


qualities of 


pulsors sition becomes 
somewhat ludicrous if we 
a women’s telling 


being your mother, 


colle ce 
insist on 
my daughters 
The question of smoking has al\ 
very trivial 
health and pocket if the vy do 
wise woman will accustom 
the habit; but the 
teas and ices in tea shops or gol 
One of the 
present-da) 
‘I personally would prefer that m) 
ep well and do 


us so most 

} 

ners 
‘ee 

same might 

most 


most beloved and experienced of 


matrons once said on th s subject: 


} 
nurses should 


not smoke, but as long as thev k 
their work well and don’t 
ing of I consider it is not my 
in the privacy of their own rooms they 
in a cigarette. After all, they are grown-up 
women, and not children, and I do not conside? 
that I should put them under rules any different 
from governing students and 
other professions.’ 

The modern tendency among women is towards 
greater freedom and individuality. There need 
be no fear that in developing along these lines 
we shall destroy the sense of responsibility, rather 
shall we develop it. And it the | 
responsibility—towards patients, their 
fellow-workers, those in authority, and, in a 
wider sense, the community—that we must ulti- 
mately rely for good and conscientious work in 
nursing as in every other calling in life. 


enter the war ls sink !]- 


smoke business t 


indulge 


those teachers in 


sense of 


friends, 


iS on 
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NURSING NOTES 


PUBLIC HONESTY. 
relation to ¢ 
article in 


service 


th: Local 
bl 


OME comments in 
Nene leading 
Government Board Chronicle are so applica ) 
in the Q.A.I.M.N.S. that we venture 

ir context and quote tl 


ms ih a 


© t 


the 


pensions 
them. 
contended for applies to 

State. The 
Ives itself into on 
\ pension 


not fulfil tl ybject 


Chronicle 
a 1 LVe 


nest) 


— 22 Keep he 
‘omtort contem- 
] t} 


+ 
4 ) 


keep é 


iture = 


waries 
‘consulted by 
‘ount Peel. 
IN TWO STATE SERVICES. 
ta) 


hurse mental 


PENSIONS 
Poor Law nurses employed 
the insane in Great Britain 

\ as those working in certified 

defectives, are entitled to 

Asvlums Officers 
was passed for their benefit 
contribution to be 
of their salaries 
fol 
then 


[LIKI 
In publi 
ind Lreland wel 
Statu- 
Super 
annuation 
in 1909, the 
paid by them shall be 3 per cent 
or \ : rn luments, and 
retiren t f ge of fifty five if by 
shown, or after ten 

For’ each year of 
amount of 
ten 


prov ides 


twent al f e can be 
f illness. 
f the 
ind emoluments during the 
preceding the retirement is 
be seen that twenty-five 


average 


years 





service ensures a retiring allowance of half pay. 
As with Poor Law nurses, pensions are calculated 
on salary plus emoluments. In the Nersina Times 
of August 9th we drew attention to the fact that 
that was not so in regard to retiring allowances 
granted to members of the Q.A.I.M.N.S. Yet 
two separate Acts of Parliament 
passed at a time when money was than 
double its value of to-day distinctly laying it down 
that emoluments shall be taken into consideration 
in computing the amount of pension. No stronget 
argument could be desired by the Matrons-in 
Chief to urge the their juniors in th 
Service to similar It is sincerely to 


hére we have 


more 


claims of 
treatment. 
be hoped that this question, the proper and just 


settlement of wl 
t nly ot 
the ¢ 


lich means so much to a splendid 
will be settled satisfactorily by 
considering it 

SALARIES. 


arrived at in con 


women, 
mmittee now 
NAVAL NURSES’ 

Vel bee n 
h the revised scale of pay for members 
R.N.N.S 

mn with 

still mm 
THE PENSIONS NURSING 


sion has 


matter 
it is 


consideration of the 
the War Office 


progress. 


bemeg, 


SERVICE. 
ents, we learn, have yet 
Nursing Service unde 
Miss M. E 


othice 


ippomtn 


whose 

Westminster, is 

erstand that 
eeded with, but 


iatron, 


arrangements 


that 


iv at 


r 
the 


hat under the jurisdiction of 
| disabled, 


treatment in lh tals. clinics. 


including 
incl 


‘ome the care . % 


and the 

MEDALS FOR HOME SERVICE. 
HE opinion which we expressed last week v 
to war medals and home service 
supported by correspondent in 
i lf *‘ Aprés la Guerre 
the Channel the 
standard of merit is, she points out, to ‘‘ dim 
the honour of the award and far 
reaching injustice. We commend letter to 
the Secretary of State for War. 

ROYAL AIR FORCE NURSES. 

THe Air Ministry has announced that a 
liminary issue of two inches of the British War 
Medal riband will be made to all Air Force per- 
sonnel who are entitled to the British War Medal, 
and that members of womens formations who 
have been employed under a direct contract of 
the R.A.F. Medical Service should 
Secretary (D.M.8.), Air Ministry 


regar | 
vincingly 


Time S§ sloning herse 


make the crossing of only 
obvious 


the 


with 


pre- 


service with 


apply to the 
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Force Nursing 
Perhaps the 


W hat 


Service 1s 


became of the Royal Air 
wropped in mystery.’’ 
House of Lords inquiry into Miss Pen- 
nant’s will throw some light on why the 
\Mlatron-in-Chief of the left in a hurry, 
and why no successor was appointed. 

LADY MINTO’S INDIAN WN.A. 

DAME SipNey Browne has resigned the post of 
Secretary to Lady Minto’s Indian Nursing 
\ssociation, and Miss Ray, R.R.C., 54 Ashburn- 
( helsea, London, S.W.., has been 
the committee 
appointments should be 
Vacancies 


with 


Douglas 
Cause 


service 


\lansions, 


Phudr 
appointed secretary by home 
\l] applications for 
le to Miss Ray There will be 
mn the autumn tor fully 
Cc. M.B ‘ertificate 
Che salary CO) a vear, 
¢135 a vear, with everything provided 


some 
trained nurses 


commences ut rising to 


THE IMPERIAL WAR MUSEUM. 

pictures for the 
Imperial Wan 
chairman, and Miss 
secretary The pictures will 
Burlington House. M1 
(rm. 
cenotaph, and Sir 
pictures ol 


Dus\ on 
section of the \iuseum, 


Lady Ni 


honorary 


rman 1s 
wn in December at 
Nicholson is painting 


Procession saluting the 


nurses in the 
ry will have a number of 
including \rm\ 


lil ilso be i 


nurses, at work in 
bust of Edith 
At the Imperial 
Street, Piccadilly 


10to 


orge Frampton 
\luseum, 10° ¢ 


1] ‘ 
a collec mn 


ntry 

interesting p! 
n on war worl 

NURSES AT C.C.S.'s. 

ss to the Abernethian Society of St 


shed 


(Consulting 


n the Journal 
surgeon 
‘ount 
nh | rance H s 


isualtv Cleari Stations are 


“\ i thrilling ic 
during the war 


most interesting part of the lecture 


ember, 


in Nov 1914, when the first 
were ready for the worst cases in 


good 


have 


the surgeons said sgh is no 
for sick 
he latter were not supposed 
vo to the C.C.8.’s, but he beds 
asked for them, and Until vou have 
will not get a sufficiently high ideal 
We wanted to do things Aas 
them at 


beds patients iniess vou 
sisters 
when we got the 
said: 
rs you 
work well as 


did 


five 


any great civil hospital, so we 
each C.C.S In the 
5S surgeont were being reinforced 


nurses to 
1917 the ¢ C 
surgical teams 
Yr, and an anesthetist, who were doing good 

Most of the C.C.S.’s had 1,000 patients 
and ‘‘ in no previous 
well.”’ The 
patients and 
dismissed by 
‘Considering what 


spl ing 


each comprising a surgeon, a 


ind fifteen nursing sisters, 
fight had the wounded 
stories of capture by the enemy ol 
staff—ineluding the 
the lecturer as inventions 
happened,”’ he added, “‘ it was surprising that 
there were not more reports of disasters. But, 
then, there was a complete absence of anything 
Ke a panic.”’ 


done Ta) 


nurses were 





THE COLLEGE AND SALARIES. 
AS we reported last week, the salary of the 
superintendent nurse at Romford (Miss H. L. 
Ryder) has been increased from £80 to £130, with 
a war bonus of £20. This increase is evidently the 
direct result of the College of Nursing 
committee's report, on which Miss Ryder and 
the clerk (Mr. R. H. Mason) had re ported to the 
board. Another improvement in the conditions 
of work is that a deputy matron is to be appointed 


salaries 


(at a commencing salary of £70, rising annually 
to £80, with apartments, 

that the superintendent nurse 

take off-duty time Further. n improved 

schedule of hours for the nursing staff, submitted 

by the clerk after with th 

intendent nurse an | the medical office , Nas 


adopted. 


rations, et 
abdle to 


Cc sO 


may ar 


consultation supel 


been 


LAY CONTROL 

CRITICISING a recent statem: f the 
Association of Masters and Ma 
institutions in support of the lay 
hospitals, the Lancet remarks: ‘‘ In th 
Law service the term ‘ matror 
connotation as in ordinary hospital practice. It is 
not to be 


National 
Poor Law 
administration of 
Poor 
tron las not the same 
sub 
officer 
judge their work aright 

ral knowledge which 


ned nurses will 


interference by a 


expected that tra 
to continual 
who is incompetent to 
and not the 
would enable her to , appealed to 1h case ofl 
need The ' 

marily the medical officers, but nurses will be 
crateful to the Lancet ut that t 
concerns the nursing Ise Che writer 
adds: ‘* The practice of 
as heads of institutions has st 
and 
to be overcome bD\ 
fied office one 
part 


mit superio 


who has 


matter of lay contr affects pri- 


H 
ipp iting medical men 
time, 
not 


il quali- 


any drawbacks which attac » it are 
subs 
ignorant nportant 


duties required 


NATIONAL HEALTH 
UnpER the National 
(1919) it is now ne 
rate ot 
to be 
many 
first brought into insur: 
remuneration had 
will again be insurable. 
Any matron, 
doubt as to her position in the 
communicate at once with the Sec 
Insurance Society, 1L5 
London, W.C. 2 


INSURANCE ACT. 
He: t li surance \ct 
‘essary for all p whos 


eed to) a veal 


rsons 
remuneration does not 
insured \s the limit 
who then exem>p » now for the 


‘viously 160 
wert 
1d those whos 
160 


time 
been mere bevond 
nurs who is m any 
matter should 
Nurses 


Street, 


sister, o1 


retar\ 


Buckingham 


BONUSES. 
Board of 
towards its 


PADDINGTON NURSES’ 

THe action of the Paddington 
Guardians in the matter of 
staff, especially the nurses and resident: members, 
unfair. True it is that 
been 


bonuses 


seems as trivial as it Is 
a proportion of the 
eranted, but the time 
few pounds is really 
Treasury scale would give a nurse 
of £20 and board and lodging an 


Treasury awards has 
spent in 


surprising 


haggling over a 
The latest 
a salary 


£18 


with 
additional 
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n tl sis ne-third reside! theers Y) 

what i Ws S il T ? ~ ana how 

- me uld the rs ' nothine at all 

nd g to } war pl s with tl td pu 

isi f her sala \lost Boards ot 

Cruara ea ng on tl Dasis t vards 

ind ! ped tf it Padd tor \ 1 not 
ind penalise ts nurses ind resicent stat 


INCOME TAX REPAYMENT. 

WouNDsS, clisability and lisablement pen 
sions ro exempt from taxation for the yeat 
1918-19 and any subsequent year; any nurse who 

nsiders that she is entitled to a repayment 
mmunicate with — the Paymaster 
General's Department, Whitehall, S.W.1. The 


exemption f the war 


REMOVAL OF LONDON HOSPITALS. 


[HE healt! tr the nurses, so vital ft the ethci- 
n tr the modern nospital, 1s perhaps not the 
ist of the advantages to be secured by the re 

I ited 1 er the Daily Graphi 
I ! S] Is rom I S il | ngested 

is I r a least int 11 ! 
wa ~ SurT na gS Su i rs 
r lc th th Et 3s 
I t s 1 woul irge n 5 I 
nong the medical profession. Sir 1 
B et M.O iadressing tl Britis 
Hos s Ass ition recent stated that m- 
n t intry would i ated 
20 () per cent. More gs] means 
modation, and in these days of 
~ ) rs ' t i ? t ib tor ? rsee 
i s Vere nnis i t t that 
nt $ her means of recreation v 
£12. “ . f their wot $ say 
ne t ] rel i ind mpr é j ! rit! 
they would undoubtedly e1 
PORTER AS NURSING EXPERT. 

\ - I 
ne ~ ’ (yy radians 

) | ~ ! i tr 
| - | rr l i 

: ’ lving 
rt j tr} sit at necessary 

) } . cneod retion 

] f 4 town t ad thir th the 
ti and af he fi pit the was any 

' l i ft a) n aty } Sure! t} =T; 
= na ments will 
solete once the Ministry of Health gets 
HOURS AND PAY. 

| s1tior = na tl (a rnment s 

n {8 Hours B by no means clear. The Bil 
is fT ipplyv t persons who wor under a con 
tract f se} r apprenticeship with an 
mpl ther tl contract is oral or in 
ng ie? mption ire ~ Gomestic and 
t-door servants, except where emploved in con- 





nection with any trade for purposes of gain.”” If 
a probationer is an apprentice, is a trained nurse 
a servant We foresee some controversy on this 
point Another Bill purposes to set up a Con 
mission to enquire into wages, after which a living 
Wage is to be fixed. 
OUR LAWN TENNIS COMPETITION. 

THe keenest in 
competition, and the semi-finals on September 2 
and final in the middle of September are likely to 


terest has been aroused by this 


ve close contests. The four teams that are still 
in the competition are St Bartholomew Ss, st 
Thomas's, University College, and Edmonton 
Infirmary 


EVENTS OF THE WEEK 
lugust 19th, 1919 


M R. LLOYD GEORGE, outlining the policy of 
the ts ernment in dealing with the trad and 


nmerce f the country, said We cannot prosper 
ve cannot even exist, without recovering our inte1 
national trade; in fact, there is no safety till we hav 
reased t bevond pre-war fivures He also stated 
that a 48-hours weel would be established in all 
s t! Te exceptions ; und~=s that the 
Government had cepted the policy f the State 
pul ise of minerals, and proposed out of the purchase 
sue t establish a State fund t secure better I isil 
oendit s for tl niners , 
\ Arde ime is acdcde te the Profiteert Lb 
t he |} ird Trade | ver t st 
yy e pl ! ~ t stages t heir progress 
tro! I i t re ‘ 
\ t is Foreiy “ecretal ~ 
Edward Gi Mr. Asquith’s Government 
Washingt special mission to the United 
States vhere e have ambassador a prest it 
Mr. Hoover, the American statesman, declares that 
‘ : vy more and a saner statesmanshty 
t V ‘ t feeding Europe redit 


T} 4 f W es has ded at Halifa N 


S 
I f nd fireme threaten t é 
Tr} (y ernment ha mad ther 1 
} eet t discuss 
i S Y ire mine re @bout » resume 
t West Yorks miners have not vet accepted 
i ! 
Arising out of the police strike 1,082 Metropolita 
Poll ffi i have been dismissed 
The Swiss S ialist Party meeting at Basle decided 
i! Tay it t ining ftorces with Leni 
In South Russia Denikm urmy has linked up wit! : 
Koltchak’s left wing, but the Bolsheviks are getting 


ery active in Koltchak’s rear It is reported that 
l withdraw Trom Odessa and are 
falli back from the Southern Ukraine 

On the Archangel front the British and Russian 
forces gained an important victorv on the Dvina 

There has been i 1 | battl. itt the Baltic, and we 
have sunt two Bolshevik Dreadnoughts and = one 
destrover, and other ships are probably damayed Our 
osses are three coastal motor boats 

Parliament has adjourned until October 22nd 

4 new Cabinet has been formed in Hungary, in 
which Socialists will participate 

An Anglo-Persian Treaty has been signed, in which 
the independence and integrity of Persia is ensured, 
with Britain as friendly advisory Power 

An Italian warship has been sunk in the Suez Canal 
the result of an explosion 

A great explosion took place in the State shipyard 
it Kiel 

It is reported that the Kaiser has bought an estate 
near Utrecht 





) 
tio 
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shal 
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HE following questions were recently set at 

an examination for Australasian nurses, and 
the answers that follow them were selected DY the 
examiner as being good, though not perfect. To 
read the questions, think out the answers and 
compare them with those printed is an excel- 
lent way of rubbing up one’s knowledge, and the 
breezy remarks by the will be found 
ver\ helpful in teaching one what to avoid . 
1. How would two pints of Normal 

Saline , 

\. I would make two pints of normal saline by 
getting two drachms of salt and two pints two 
ounces of water; would put the salt and water 
into a vessel and boil for ten minutes ; 


examiner 


you make 


would have 


a sterile bottle and cork in readiness; when the 
solution had boiled for ten mimutes would strain 
linen into the sterile 


through gauze of clean old 

hottle: would then stand the bottle with the solu- 
tion in it into a vessel three-quarters full of warm 
and put on the fire again, until the 


to the boil; would 


watel suline 


bottle came then remove 


nm the 
from fire and cork. 

B. To make two pints of normal saline tak 
two teaspoonfuls of common salt (grm. 160),- and 


add to it two pints two ounces of water, put this 
on the gas ol! fire and bring it to the boil: after It 
has boiled allow it to summer for twenty minutes, 
then le flask through 
funnel and cotton 

has all filte red through remove the funn: | 


flask Then 


remove and filter into a ster 


sterile gauze or wool 


After it 


and put a sterile stopper into the 


tand tl isk on a piece of lint in the steriliser, 
half-full of cold water, bring this to the boil and 
illow it to boil for half an hour, when it 1s taken 
out ind } read ior use If saline tabloids are 
used, put tw ind a half of these to every pint of 
sterile wate If uu are using much saline it Is 
reu ette! make a small bottle of a stronger 
solution, to wl ch vou can add hot water. and so 
prepare the saline much quicker 

2. How would you give a Vorphi Suppository 


if you only had a Morphia Suppository qr i, 


and the doctor ordered one at the strength of 
would 


ar. 4, what you a 


\. If I had nly morphia suppository gr. } and 
he doctor ordered gr. 4, I should get the half of 
the 4 gr. by splitting down from point to base, as 
f& Suppository is often thicker at the base. there 
fore containing more of the drug; then lubricate 


the cut edges of the suppository and insert, care 


being taken not to lose any of the piece s if broken 
off when cutting. If broken, the 4 gr. may be put 
into a capsule that will dissolve when inserted 


Lubricate the first finger of the 
right hand and insert the capsule containing the 
m ph a as far as finger will vO 

B. Ifa merphia suppository gr. 4 


and only gr } were available, I 


int rectum 


were ordered 
would take a 


sharp sterile knife and divide the suppository in 
hal cutting it lengthways, 
would taper at one end: care 


hal es, 


as the suppository 


would have to be 





NURSING QUESTIONS AND 









ANSWERS 


Pat lent 
may be 


taken that the division was mad 
may be kept in the 
turned on the left 
tory with sterile 
sterile glove or 


evenly. 
dorsal position ol 
Lubricate the supposi- 
olive oil. Nurse should weal 
finger stall. Insert the supposi 
tory into the rectum, pushing it gently and care- 
fully upwards. Prevent, if possible, the 
diate use of the bed-pan. 


side. 


mime 
3. Ifa patient in your ward had a fit, what would 
you do while doctor 
A. As a patient conmmences twitching 
and struggling in a fit the nurse must keep strict 
watch to see that he 
any way 


waiting for a 
s000 4S 
does not injure himself in 

(a) Place a spatula in his mouth to prevent any 
injury to the tongue or loosening of teeth through 
clenching; also, if the 
clenched, the spatula would mak: 
a tube if it necessary to give me« 
mouth, Pad the spatula with lint or a 

(b) Protect the limbs, preferably DV 
the head or foot of the b vl than 
ing the movements of 
limbs to 
surfaces. 

(c) Notice 


the Vv are 


spasms keep the jaws 


u& Space to pass 
were licine per 
cloth. 
padding 
restrain- 
the 


padded 


rather 
guide the 
into 


arms; or 
come contact witn§ soft 
where the sp 
general or local, 
part before commencing «¢ 
possible , hotice if the 

d) Notice if 

(ce) Notice sphincter action 
bladder act during the attack 

(f) Notice how long the 

(g) Take note of pulse and respiration and any 
discharge from mouth, and whether 
cyvanosed 

Bb. If a patient in my ward had a fit, whilst 
waiting for the doctor I should see that the 
patient did not injure himself in any way, place 
and hold 
the tongué being bitten 
near were at all nervous, and likely to be 
by the fit, sereen the patient Note 

(a) Where the fit which 

b) Note to which side. the eves aré 

(c) Whether there was any cry 

(d) Whether there was an aura before the fit: 
the patient may feel and tell the that the 
fit is coming on. 

e) Whether the 
voluntarily. 

(f) Whether the hands were clenched. 
thumb bent under or 
(g) Whether there are spasms or only rigidity 
(h) How long the patient remains in the fit 
(1) Note whether the tongue is bitten or not 

(7) Whether there is complete or partial loss of 


consciousness. 


isms commence, 


and if 
whether thev stop In 
one lsewher also. if 
patient has any aura 
clonic 


vhether 


spasms are mic 


howels ol 
lasts 


attac} 


patient is 


a spatula between his teeth to prevent 


and if the other patients 
affected 
carefully 

started, ¢.q sicl 


turne d 


hurse 


urine or feces are passed in- 
with the 
outwards 


In Jacksonian epilepsy it is important for the 
nurse (who sometimes is the only person who 
sees the patient in a fit) to be able to let the 
surgeon know all details of the fit, especially 
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on which side and where it started, us 

the opposite side of the brain will be affected, 

and the site for operation discovered by this 

Also, a nurse can note the difference between 

epilepsy and hysteria; in the latter the patient 

will not injure himseli, the tongue will not be 
bitten, though he may simulate many other 
symptoms of epilepsy. 

1. What complications would you watch for, uf 
nursing a patient suffering from injury to 
the spine 

A. When nursing a case of injury to the spine 

I would watch for the following complications 

Hvypostatic pneumonia, if an aged person espe- 

cially; bed sores on back elbows, heels, 

shoulders, ete.: retention of urine, with over- 


, 7 
tlow; paralysis of bowel; paralysis of lower limbs 


r any discolouration of same; abdominal disten 


S101 Veakenin f the heart, bv the pulse-beat 
bronchitis: pleuris\ incontinence of urine | 
would also take notice i patient seems at all 
strange in manner; foot drop; retention of feces, 
Vit! di arrncra 


B. Complications from an injured spine are 
Incontinence of urine and feces, due to 


SS ntrol of the sphincter muscles 
Retention of urine, with overtlow due 
Ss I ntrol of the muscles of the bladder 
Burns. Owing to injury of peripheral nerves 
tne pat nt ~ na r to tee] he it | pl Ssul 
there t e ma rise In Nis condition 
e ! vith } ins or bags if not 
) Tul Whi ned 
d) Bed-sores lue to pressure on an ! 
) I ! ron ng ft ng il n positior 
( stipation Is n troublesome 
f) Cystitis lue t ncomplete emptying t 
il t I isepsis ly ithneterisatior 
] \s] m r, due to paralysis of the 
at muscles Patient will o1 t! 
L1ay icT vI - tr I 
pt ner , the rain ring ther 
y e 0 ? ‘ i reg n 
H } tT po! iNT I d ( I The t ’ 
1 | res t iS al sha \ ind t 
4 : mu n the ings: t na nt 
: ind ex! rates. thus 1us- 
ne ngest 
Paralvsis f all parts supplied bv nm 
that ve tl ‘ord w the seat of the mjur 
y What diet n aya patient is suffering 


ha re wn 


7 Diahetes n) Chronic Vephritis 


\ ! Diabetes Restrict ‘arbohvadrates as 
the ntain stare! nd sugar ind diabetes is 
lisease § metabolisn ‘haracterised by. in 
lation of glucose n the system and its 
ippearance n the urne The great trouble is 
1 subst r bread: gluten bread is a sub 
stitute but is rather unpalatable Give fats and 
is is i ! rive fish and chicken and 
cree! cetables eam, coffee and tea in small 
quant ties I tea may de civen some 
phvs ins treat diabetes by Allen’s diet \meri 


i Vv starvin the patient until his urine is 
f} f sugar First ascertain the amount of 
by allowing full diet for one 





day and pathologically examining a specimen of 
urine. Then start diet, consisting of black 
cottee, beef tea or clear soup and whisky, lV. 3 
in 24 hours; give no sweet wines ever in diabetes. 
When the urine is sugar-free start on a graduated 
diet, consisting of green vegetables, black coffee, 
clear soups (spinach, celery, cabbage, lettuce) and 
beef tea, tomatoes, rhubarb: later on egys, fish, 
chicken, cheese, cream, and a little butter in 
the vegetable may be given, then toast gradually 
until the patient may take bread and almost full 
diet again. The urine is tested daily; if the sugar 
recurs starve again until free. b) Diet in 
nephritis: Restrict fluids and give no salt, as 
there Is generally oreat cedema. and these increase 


it. Give a non-nitrogenous diet, to help the 
ntlamed kidney by giving it as little work to do 
as possibl Milk and milk foods, fish and 


chicken, green vegetables and fruits, bread and 


B. (a) In diabetes, owing to the inability of the 


t ar, and the extra. work thus 


issues to utilise sug 
thrown on th idneys to excrete this sugar, 
foods containing sugar, glucose or dextrose must 
be avoided, no cereals, no bread Otten 
the patient is allowed nothing but water until 
the sugar has cleared from the urine. Specially 
pre pared diabetic bread is given. Saccharine is 


used for sweetening: nl ilk is oiven in large quanti- 


ties; eggs and butter; red meat, slightly cooked ; 
yreen vegetables, not peas or beans; acid fruits 
n moderation elerv, lettuce, cress, tomatoes, 
ind asparagus b) In chronic nephritis no meat 

1 ~ r red meats must be given. Give mill 
free] milk puddings, cereals, porridge, et 

cetables, fat bacon, white meat, and fisl n 
noderat I lettu elery ress, tomatoes, et 
fruits read and butter; bland drinks, such as 

" -wat ind plent tf water, coffee, cocoa, and 

EXAMINER'S REPORT 

Is it the Training Schools, lecturers, or the 
nurses themselves that are in fault? 

[ think that all must be involved, and take a 
share in the mistakes made in the answer! ng ot 
sue simple qu ns 

The inswers to the q lestion regarding Tie 
making ot norma salir vere so ridiculous and 
wrong last « mination, that the question was 
isked agall nis tern Iam sure that some of the 


nurses do not read the questions over carefully 
Now, most of you expect to do private nursing, 
in some way or other, or enter your names for 
active service You are not probationers any 
longer, but so-called trained nurses—one wonders 
in what school you were trained 
Now for the saline The answers to this ques 
tion are better on the whole than those given 
before, but many are wrong and 
Some want distilled water, one wants distilled 
Another wants rain-water some 


absurd 
sterile water 
want salt sterilised under steam at a pressure of 
260 Ibs Imagine cooking saline for days! Try 
and boil two pints of water for three or four con 
secutive days, and see what happens \ live 
lobster and all the germs therein, if cooked for 
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20 minutes, may be eaten with impunity. The 
germs in salt famed 
dragon that St. George of England was supposed 
to have killed, to require so much cooking. 
Others will concentrated solution, but 
that was not in the question. One gives a long 
rigmarole as to the making of saline, and it is 
all wrong, and then says if it was for immediate 
use she would make it another way, and strange 
One takes 


must be as large as the 


make a 


to say the other way 1s quite correct. 
two drachms of normal saline and adds two pints 
of water to it, and so on. 

As for the morphia suppository, 
have never seen one, and do not know the make 
up. The amount of frill that was put round the 
answer to this question made my thoughts fly 
back to the food shops at Christmas time, and 
fanev, a ham exposed for sale, with 
urly pinl all round it, dotted all over with 
cloves and covered with bread-crumbs; very 
but not calculated to render a tough, bad, 


many of you 


[ saw, in 


frills 


pretty 
under-cooked ham any more digestible 

washes her unde 
then soaks them in iodine 
Another uses the word “ sterile ’ 
lines Another has s 
towels that one wonders what 
Quite ul 


One nurse hands running 
water for 15 minutes, 
tor a time 
nine times in ten many 
powls and teril 


she would prepare for an amputation 


number use viveermMe as a bricant such a mis 
take, because glycerine causes an expulsory action 
f tl Another holds towel to the 


rectum 
f Another keeps the buttocks 
up on a pillow for two hours—I think the 

ould rather suffer the pain than the inconven! 
would melt the suppository 
up five in a syringe, 


inus for 15 minutes 
patient 


ence One savs she 


n ten minims of water, take 


remove the needle and gently inject it into the 


rectum One dissolves it in hot oil, mimims 
twent ind then with a Jaques catheter and a 
lass barrel oives minims ten Just try ind do 


it, and see what happens! 
ner own 


lubri 


One nurse, marked ‘* Dangerous,’ uses 
discretion and gives a quarter grain One 
eates her fingers, the suppository and the sur- 
rounding parts. Oh my! the way that quarter 
grain was made to suffer because it had to be 
divided into two. This kind of measurement and 
division is most important, and ought to be learnt 
etter and understood 

The answer to the question about the fit was 
rather better; still, some very 
were given I am sure you would like to hear 


amusing answers 


them 

(ne gives hot 
for the doctor; 
says if her patients had fits while waiting for the 
doctor she would do all sorts of things Most of 
a doctor, but 
removes the 


broth while 
one gives ammonia to smell: one 


water or waiting 


us have fits while waiting to see 
that is not the question One 
patient's glass eyes. Now if a patient had ‘a 
choking fit at dinner-time, through trying to 
swallow some inches of meat,-removing his glass 
eye would not help him in any way. 

The injury to the spine is fairly well answered. 
Poor thing, most of the dreadful complications 
are mentioned. No one suggests a wound. Some 











forget the bed-sores. I was glad so many men- 
tioned foot-drop and its prevention. One nurse 
does not know that there are such things as 
female urinals. One declares diabetes incurable. 
and one says patients are always hungry, and 
starts fussing about the urine, but does not give 
her patient anything to eat. 
is not in the question. 


The testing of urine 


One gives carbohydrates only, but I am sure, 
by her paper, that that was a mistake Very 
few give a nourishing, sensible diet, and others 
themselves behind the doctor, and Sa\ 
they would give what they are told 

The answers to the nephritis question are very 
fairly good, yet some give eggs. 

I find some nurses understand about the 
free diet. 

l wonder what you would do if you were nurs- 
ing a little child, when through the telephone 
* Give the child the 300th part 
of a grain of strychnine, and repeat every two 
hours,’”’ and you only have tablets of strvchnin 
grain 1/30 in your case! 


screen 


salt- 


comes this order 








TEETH AND HEALTH 


UR teeth hav 

health than 
healthy condition is of even more importance when 
it is considered in relation to the health of mothers 
and infants \ Departmental Committee on the 
Dentists Act has reported, and recommends the 
recognition of dentistry as one of the chief, if not 
the chief, venting ill-healtl and 
that every possib e means should be employed Tol 
enlightening. the public In view of this the 
British Dental Association have formul ited a 
scheme for a complete public dental service under 
the Ministry of Health,.to include provision for 
the dental treatment of expectant mothers and 
for children up to five ag inspection 
and treatment of all children of school age: treat- 
ment for all adults whether entitled to Nafional 
Insurance benefits or not; and treatment as an 
essential in the 
real disease. 


more influence on our general 


most people recognise, and a 


means tor pre 


vears of age 


cure of tuberculosis and of vene 








IRISH NURSES TRIALS 


“*OULD one but forget the serious side of the question, 
Re proceedings of the Guardians of Trim, Ireland 
itt regard to their nurses would prove amusing reading 
It was stated at a recent meeting that four nurses who 
applied for an increase in salary were in receipt of a wai 
bonus of £13 a year, whereupon a Guardian advocated 
“sitting down on that sort of thing because they wer: 
going too far with it.” The application was marked 
“considered.’’ Miss Sheridan, a night nurse. to whom the 
Guardians had paid £25 a year while on war service for 
four years, was, according to one of her employers, ‘paid 
£100 for a holiday’! Her request met with the same fate 


as those of her colleagues when she asked for a bonus 








LuaNeLLy Board of Guardians, who have been advertising 
for a trained nurse at a salary of £40 per annum and £8 
bonus, have, we are informed, had no replies 
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THE QUIET CORNER 


A Thoug! t to Kee p 
Underneath are the Everlasting Arms.”’ 

Moses blessing the Israelites before he died.) 
Montaigne voiced the experience of many of us 
that the thing he feared most was 
adds, that 
exceeding all 


when he wrote 
with 

m alone 
other accidents. ’”’ 
And what tyranny its dominion is! Th 
ridden ** flee when no man pursueth,’’ often know- 
ing not what they fear. At night it holds our 
eyes from sleeping; in the day-time it hampers 
us at our work, despoiling it of he and 
pleasure that would make it a thing of joy. The 
strength we waste in anticipating evils, which 
‘ome but for our dread of them, is 

for the task God has us, 

to stand and wait, or to take our 

and file in the forefront of 


reason,’ he 


trouble of it 


vood 


in th e 


Tear ; 


passk 


lear- 


zest 


set 


rank 


faith the faith 
KNOW Ing 
will 


rd, 


fear 1s 
ang, though 
‘“ In peace 


for Thou, L 


ies pursued him, 


down and 
dwell in 
afraid, then will I trust 


t is the reality of his trust 


sleep, 


. ‘* What time 
in Thee,’’ he 
that makes us 
] 


Sale 


says 


agaln ; 
instinctively turn to the psalms when we are 
direst The ery of 

> 5 | 


God in words that have ech 


humanity goes up 
ed down the ages 


one of Robertson's 


trouble 


There 1S i de ve nm 
ns where he “aks of that darkness of the 
soul which David himself did not wholly escape, 
as witness his De Profundis. 


‘ T 


serm 


ud veils the sunlight: 
sensitive tempera 
untably and irre 
Then you hope 


here are times when a dense cl 
or feel him. 

that unace 
you feel 

from thence he wil 

gest night ends 
the otherwise 


but 


the sun is ome 
igh, the darkest and lon 
e bear the darkness and 

It does not shine now It wl 
itability il 
restless. He 


bv oul rn 
ire 
selfish, mean, 


What 
Him 


I AM 
chance to 
yment to be that is our hope. 


lf ot feel 


what we 


when 


+ 


; darkest g 
for we love, for whom, 
n do nothing. But this fear, 
God love 
re than we do, and that living 
His care should be sufficient 
lines Bernard Moore puts into the mouth 
quaint old countrywoman have comforted me 
en that I want you 
tis. You 


ve red 


ulse 
=e 
too, 
s them immeasur- 
or dead they 


thrust aside. 


reassurance. 


to know them TOO 


wakes up cryin’ and callin’ ; 
n’ skeered o’ the turble dark : 
ack cloud a-fallin’, 
smothered an’ 


nul 


an’ leave vou 


+ kind hand comes when the gert black clouds would 
drownd you 

An’ a warm breast holds you tight to cuddle an’ kiss, 

An’ you know that the world 0’ Love be all around you. 


Well, there ‘tis! 


ds 


“Then you grows old, an’ at last you falls on sleepin’. 
Do you count you'll be all alone in the turble dark? 
Do you think you'll be left to the sound o’ wailin’ 
weepin’, 
Lonely an’ cold i’ the cloam, unmothered an’ stark? 
When you was a baby, helpless an’ cryin’ an’ callin’, 
Didn’t the kind arms take, an’ the warm lips kiss? 
An there be Arms at last, to save you from fallin’ ? 
Well, there ’tis!”’ 


LORRIMER GRAY 


an’ 


won't 








AT A LEVEL CROSSING 


The great black road runs north and south 4nd crossing 
it goes the white: ns 
But the white is black 

who cannot fight: 

I hear them tramping through the night 


these weary weeks with the folk 


The straight white road runs east and west, a long pale 
unrolled ; 
harrows to 


ribbon 
And where it 
and cold, 


meet the sky, the sky serene 

Are guardian poplars, silvery, old. 

And after—a weary way—the road runs white and 
straight : - 

(Patience, good folk, I 
cannot wait; 

‘ Patience, for 


weary, 


must clear the line, for men and 

guns 

I must close the gate.) 

The train with the guns has thundered by Come, now, 
with vour sheep and your kine, 

Your little ones snatched from rosy sleep, your little ones 

mine 


80 like 

my cottage by the railway line 

My heart is sore as I push the gates and let the folk 
past 

The feeble and old 

co fast 


And I 


go slow, so slow; the young, with the 


guns, 
wonder, how long is it going to last? 


My heart is for I cannot tell whither the two 


wavs go 
The black 


white with 


sore, 


burden of slaughter and death, the 


woe— 
Does anyone know 


its 
burden of 
I wonder Alas! 


with 


its 


black road runs north and south and « 
white ; 
the white is black 
1 cannot fight; 
I hear them tramping through the night 


1918 G. V. 
HOSPITALS IN. VIENNA 


HE condition of the hospitals in Vienna is described 
Te the Save the Children Fund (we quote from the 
Lancet) : The hospitals, at first overwhelmed with wounded 
men and later with the victims of epidemic disease, are 
now filled with enfeebled and semi-starved patients, while 
food and equipment necessary to minister to 
their needs. Tuberculosis has developed into a deadly 
and acute disease. Nephritis has taken vast toll. Con 
tinous underfeeding with its results seen as hunger-dropsy, 
rickets, scurvy, and Barlow's disease, provide the major 
part of the clinical material. In one clinic alone there 
were recently to be seen eighteen cases of spontaneous 
fracture in adults due to inanition.”’ The address of 


Save the Children Fund is 329 High Holborn. 


great 


The 


it goes the 
these weary weeks with the 


"Trance 





lacking the 








Ir you want knowledge, must toil for it: and if 
pleasure, you must toil for it. Toil is the law. Pleasure 
comes through toil, and not by self-indulgence and in- 
dolence. When one gets to love work, his life is a happy 
-John Ruskin. 


you 


one.— 


He who sows courtesy reaps friendship, and he who 
plants kindness gathers love.—Baail. 
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\ A COM PLETE FOOP 


SS, 
CONCENTRATED 
MALT EXTRACT | J 
MILK AND EGGS | 43 

IN SOLUBLE 
. GRANULES | 





The Unique Merits 


of “Ovaltine” 
1. High Food Value. 


A cup of “‘ Ovaltine” contains more nourishment 
than a cup of beef tea with two eggs beaten up 
in it or seven cupfuls of cocoa. It is a highly 
concentrated extraction of the vitalizing and build- 
ing-up properties of Malt, Milk and Eggs. The 
food values are presented in scientifically correct 
proportions. 


2. Ease of Preparation. 


No cooking—no fuss or trouble. One or more 
teaspoonfuls are merely added to hot milk, or 


milk and water, in a glass or feeding-cup. 


3. Perfect Digestibility. 


** Ovaltine” is prepared by a special process 
of extraction and desiccation which ensures rapid 
cous yn and com plete assimilation, even when 
the digestive functions are impaired. It is re 
tained and absorbed when other foods are rejected. 


4. Delicious Flavour. 


*‘Ovaltine” makes a beverage with a de/icious 
flavour which is always enjoyed. It is a marked 


improvement on heavy or insipid foods 


For Weak and 
Fast-growing 
Children. 


For children who are outgrowing 
their strength or whose bodily and 
mental development is_ retarded 
“ Ovaltine” will be found to be of 
the greatest benefit. Its high food 
value, combined with the ease and 
completeness with which it is digested 
and absorbed, makes it the ideal 
food ‘for building-up brain, nerve 


and body. 


“Ovaltine” should be the daily 
beverage for children needing extra 
nourishment. All children enjoy its 
delicious and appetising flavour. 


“QOvaltine” is as valuable to the 
Nurse herself for her own use as for 
her patients. It enables her to 
withstand the strain and worry of her 
arduous profession, and is a splendid 
‘‘ pick-me-up.” With a few biscuits a 
cup of ‘Ovaltine” forms a satisfactory 
meal. It should also substitute tea 
or coffee as the daily beverage. 


OVAILTINE 


“TONIC FOOD BEVERAGE 


Obtainable from all Chemists and Stores at 1/6, 2/6, and 4/6. 


The makers will be pleased to send to a qualified nurse a sufficiént quantity for trial 
im any case she has under her charge. 


153, Cowcross Street, LONDON, E.C.1 


Works: King’s Langley, Hertfordshire. 
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A Reliable 


Dispensing 
Service. 


E are greatly gratified by the constant 

appreciation of our Dispensing Service shown 

by the Medical Profession; and we are 

satisfied that the more widely its merits are 

known the more widely it will be used. 
The keynote of this service is reliability. 





Fi a - The Dispensing Department at each 
Irs . branch is under the charge of a fully 
qualified and experienced Chemist. 


The Dispensing Equipment at every 
. ‘ 3 . 
Secon e branch is perfect—no makeshift 


apparatus or arrangements are permitted. 


Thi d: All the Drugs and Pharmaceutical 
ira: Products used are guaranteed. Our 
unique laboratory facilities at Headquarters enable. us 


to maintain a very strict analytical control. Nothing is 
taken into stock unless it satisfies the most rigorous tests. 


~ he Drugs at every branch are always 
Fourt e fresh. The extent of our business and 


our system of regular weekly supply ensures that nothing 
gets stale on our shelves. Medical men will recognise that 
the quality of freshness is secondary only to that of purity. 


We have confidence in inviting you to send your 
Prescriptions to 


Boots = Chemists 


555 BRANCHES THROUGHOUT THE COUNTRY. 


SIR JESSE BOOT. eoOSreETos Head Office: STATION 8ST. 
Mesagiag “rector NOTTINGHA # 
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HOW TO MAKE A CROCHET JUMPER 


Y jumper is the correct length—that is, 26 inches 
Vi from shoulder to hem, and will fit a figure from 34 
to» 36 inches bust measurement; but you can always do 
extra rows across the shoulder for a wider chest. 
Mareriacs : I used three-quarters of a pound of white 
4-ply Scotch fingering and 5 ounces of violet, but, of 
course, you will get your favourite colour for the collar, 
cuffs, pocket borders and hem. Without the sash 4 ounces 
of coloured wool will do l used a No y bone hook for 
moderate working, but if you are a worker get a 
No. 10 hook. The main portion of the jumper is in plain 
treble stitch, and the coloured in ridged double crochet 





ror plain treble you put the oop through both ip { 
he top of the stitch, or if vou prefer it ridged, then pu 
I ook in the back loop onl 

The work begins at the front opening, which is afte 
wards sewn up as far as the V-neck, so that if 1 prefer 
, yen front instead of drawing the im pe ver the 
ead, you can make button loops and sew on buttons 
rrespond 

ABBREVIATIONS : Ch hain; d louble crochet; tr 
reble ; s.8., slipstitch 

Begin with 122 ch 

Ist Row : 1 tr. in 4th ch. from hook, then 1 tr. in each 


remaining ch., 3 ch., turn 
2np Row : Miss the first tr. over which the 3 ch. stands 
represent the first tr then 1 tr in each stitch, 
taking up both [oops at top of stitch. 3 ch., turn Alwavs 
turn with 3 ch. unless otherwise directed, and this will 
always stand for the first treble of the following row to 
keep the edge quite straight 

Repeat the 2nd row eight times. At the end of the last 
row work 127 ch.. this will go over shoulder and down to 
back hem 

lira Row 1 tr 
each ch., and 1 tr 

ch turn 
Work eight more rows of treble along the whole length 


as they 


in 4th ch. from hook, then 1 tr. in 
in each stitch right down to front hem, 








Now make a little gore thus : Work 40 tr., 5 d.c., and 
turn, leaving the rest of the row unworked, miss the first 
d.c and s.s. into each of the next 4 d.c., then 5 di 
l tr. in each stitch to end Now do a whole row of 1 ti 
in each stitch to back hem Do another little gore from 
the back hem, and finally a long row of tr. back to front 
hem, and fasten off 

Now join the woo! to the first stitch at the back on the 
first long shoulder row, and work 120 trebles to reach to 
back of neck. Work five more rows on these 120 stitches 
to reach to middle of back, then do a little 
desc ribed above, and this gore should come exactly in 
the middle of the back. Work six rows of treble for the 
second half of the back neck, and make 127 ch. to go over 
the shoulder and second half of front Work nine rows 
of treble as on first front, then do the gore at back hem, 
nother row of treble, front hem, another 
mg row of treble, and fasten off 
front end of shoulder row in the 
tenth stitch, and work rows of treble to correspond with 
first front Fasten off and sew up front as far as you 

ant the V-neck to go 

He SLEEVES 


gore as 


and a gore at 


Rejoin the wool at 


Make 80 ch. or a length of chain the 
measurement as the underarm seam of a dress you 
then 
want the full 


turns back over the 


Siilite 
are wearing, 
You will 


this only 


you are sure to get the exact length 
length without the cuff, as 
sleeve 
Twenty-four rows of treble make a sleeve about 105 
inches round the widest part, so you can repeat the 
until you have the full width desired for the top part of 
the arm; but at the cuff end work 1 d.c. in each of the 
first 12 stitches every other stand for 
the first d. 
When you have 
ork 6 rows on 15 tr. only 
This will 
when the 


rows 


row letting 2 ch 
worked the ful width of the sleeve, 
at the top end 

make a \ shaped gusset Tor the 
edge of these short rows is sewn to the 


under-arm 
owel 


Opposite edg f the sleeve Sew the sleeve the whole 
way down with the white wool 

Sew up the side seam of the jersev, leavin sufficient 
space open at the top to set in the sleeve Put. the point 
of the under-arm gusset exac tly in a line with? the side 
seam and centre of top of sleeve t entre of shoulder 
Over-sew on the wrong side 

Tue Currs : With the coloured woo! and working from 
the inside of the sleeve put 2 du inder side of excl 
treble, and at the end turn with 2 ch. Work in rows 
aking up the back loop only to get the ridged effect 
There are 16 rows in the cuffs illustrated 

THe CoLiar This is worked in the same manner as 


rows making a nice but the amount of 


cuffs, 27 depth 
A preferred 


wool will allow more if a deeper collar be 
When sewing on the collar, take it right round from one 
» the other, so that when it is turned over the 


front edge t« 
fronts will form part of the collar, and shape the V-necl 


as seen in illustration 


Cue Pockets : These have eight rows of 18 tr. in white 
und three rows coloured, with a d. edge on three sides 
> d.c. are worked under each treble at end of rows. 1 d.« 
m each tr. across the top, but 3 d 1 each of the two 


orner stitches i 

THe Borper consists of 1 row of dx two 
stitch and an extra d.c. at the end; but if vou find it 
etting full omit the third tr. now and thei rurn with 
3 ch., and 7 rows of tr., the ends of 


inder -each 


work 7 which are 
afterwards sewn up with the coloured woo! 

Tue Grrpie : Make 12 ch., 1 tr. into 4th ch., then into 
each ch. along the row, 3 ch., turn, and continue rows of 
tr. until the strip is 48 inches long 

The fringe is worked thus: Wind some 


cardboard about 2 to 3 inches 


wool round a 
piece of wide, cut along 
one side 

Take two of the strands, double them, and pass the 
looped ends downwards through a stitch on the end of 
girdle, then push the cut ends through the loop, and draw 
up firmly 

Continue putting two pieces of wool 
girdle to complete the frings 
Weekly.” 


through each stitch 


on ends of (Vu ited fram 


Woman's 
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NOTES ON TOILET HYGIENE 


I Cue Care OF THE FEET. 
N adult of quite small body will turn thé scale at one 
hundred and twelve pounds—that is, eight stones, or 


4 


one hundredweight—and this burden is entirely borne by 
the feet body is standing It is regrettable 
that most physiol rists, while rightly directing attention 
to the increasing sssure of weight on structures from 
he neck downwal the cumulative 
burden borne the lumbar vertebre and the pelvis, fail 
to direct attentlor the fact that the entire body weight 
is ult tely rown upon the feet 

accustomed to give due regard to 


when the 


consequent 


the inflr » of g ity on venous blood in its passage 
during e erect position from the lower extremities and 
the abd to the heart; but it is not sufficiently 
empl hat the greatest blood weight falls upon the 
blood of ie f velr 
I h pre n solid and fluid tissues must be 
added at each step in lifting the body 
even when the walking is on a plane 
work of a hinge 
muscles; but in no small 
the labour of the muscles whose origin 

fined to the feet 
ire to give attention to the dictates 


this is the passive 


measure 


ictures doing so much work in the 
need special care; and this, again 
from the fact that the 


urces of injury 


lers with irritable temper 


It is a 


g 


ng laughter 
at painful disorders 


ra weariness 


any other lo 


made in 


cin temperature 


seem to understand a 
other reasons, to guard them 
the confined heat that } 
by sun and friction soon gets 


mfined perspira 


n or of pressure w 


works 
means ¢ 
mportant as that 
exterior 
other. There are some produ 
at work as muc! 
maddest materialised vagary of fashion 
on the theory that the freer 
the more hvgien is the boot 
assumption that nature unaided is 


from agents 


tions bootmaker 
harr 
Mar v OT ire 
the fi 
and this on the false 

‘ 


ts best 


based 


pressure 


always 
If we xamine a well-articulated foot 
that the plantar arch depends primarily on the relative 
position of the bones; but the ligaments uniting these 
support the body weight Hence they 
are aided l However, ligaments and muscles 
together v i not suffice, so the hollow of the foot is 
l l i ft tissues, forming a pad, and 

h a strong structure, the plantar 

braces the fore and hinder parts of the foot 

thus comple + the resistance of the foot to 

1 weight thrown upon it This reduces the 

depth of the plantar arch verv greatly. but an 

und this should be supported by the 


_ % 
skeleton we see 


bones 


es 
i i 


loes rema 





boot. If we use a foot yvering with a perfectly flat 
inner sole there is a hollow between this and the foot 
sole Hence all the weight operates in the direction of 
stretching the fascia, and throwing work on the muscles. 
Hence again the foot quickly gets tired 

What is needed is a sole surface perfectly moulded to 


the hollow of the foot: this 
(7'o be 


furnishes direct support 


continued, ) 





Ree oT. ~ — 
SCOTTISH NOTES 

\ ER 70 guests were entertained to lancheon on August 

\ 9th by the directors of the Glasgow and West. of 
Scotland Convales¢ ent Seaside Homes Dunoon, in celebra 
tion of the jubilee of the institution Sir John Ure 
Primrose, who presided, said that some present could look 
across the xulf of 50 vears and bring before their mind’s 
eve the feat f the gracious lady who inaugurated 
Miss Beatrice Clugston, 
I Scottish Florence 
She was full of humanity and the 
world more brotherly and helpfu to those stricken with 
need of a period of convalescence such as 
the homes provided The he mes were opened in 1869 with 
accommodation for 90 beds; the beds now numbered 300 
and 166,000 patients had been cared for, a vearlv a erage 
of 3 300 [The homes were the largest of their 


Scotland, and were in a sound financial position 


these homes ola was 


Nightingale.’ 
desire to make this 


given the name I tne 


illness and in 


kind in 


BRINGING OUR PRISONERS HOME 
N Australian nurse on N 26 
the B.E.F. in the 

a privat etter 
first trip 


Ambulance Train 
cupied parts of Germany gives in 
(quoted in Una) a vivid account of 
Christma Eve 1918 with “ 40 ot 
thinnest I I specimens | ve evel see! but 


napp est 


patrioti 
the time They 

oming tor them, 
Ne xt da we 


spent the busiest Christmas 


songs 


sister 


of paper, and 
parcel liy .opened uy is \ 
pape their poor w 
ne their delight to nd fee ea 
I vere three Austra 


alike spoke of the 


wrapping 


good wo! 
in attending to the sick and dving 


ases died fr sheer starvation. but 


ur Visi 


A MENTAL 


“ WO people in the dumps 
patient ! 
‘ Eppley 


TONIC 
instead of one! A glum 
This is the dreary pi 
when, in the Public 
Vurae ste 31st that a nurse must not be be 
because she has to endure a 
Listen to that 
recitation she must, as part of her work, but 
when the tale is ended let her not take the same tone and 
begin one of her own Let her rather use her intelligence, 
find out why her patient is miserable, and endeavour to 
discover a remedy, so that her Own personality and mental 


nurse and a rium 
ture drawn by 
Healt] 
guiled into the 
recitatior 


minor Key 
of a patient's aches and pains 
necessary 


balance may prove a beneficial toni 


of sisters and nurses of V.A. Detachments 
War Committee hospitals 
commended by the War Office for 
another long list of names of nurses and 
Times of 


A LON‘ list 
who have been working in Joint 
has been valuable 
nursing services ; 
V.A.D. members 
August 19th 


appears in The 


‘ 
mentioned 
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= i RGOAPIOL (Smith) is a singularly potent 
i utero-ovarian anodyne, sedative and tonic. 

4 It exerts a direct influence on the generative 
; system and proves unusually efficacious in the 


? .; 
various anomalies of menstruation arising from 
. \\ constitutional disturbances, atonicity of the repro- 





y 


yy 


S ductive organs, inflammatory conditions of the 
AY uterus or its appendages, mental emotions or 
NR exposure to inclement weather. 


|} As an analgesic in gynecological cases, Ergoapiol 

For \ (Smith) is superior to opium or coal-tar derivatives 

AMENORRHEA in that, besides relieving pain without exposing the 

DYSMENORRHEA #e patient to the danger of drug addiction, it also offers 

MENORRHAGIA | | a tonic and restorative action upon the pelvic 
METRORRHAGIA viscera. 

ETC. | It is a uterine and ovarian sedative of unsurpassed 

Ez value and is especially serviceable in the treat- 

ayy} TIRE 24 ment of congestive and inflammatory conditions of 

yi) packages containing twenty capsules ie 4 these organs. 


DOSE: One to two capsules three Se The anodyne action of the preparation on the 
tear Gee OR Td || reproductive organs is evidenced by the prompt- 
Ty” eee ness with which it relieves pain attending the 
SENT ON REQUEST fh fe catamenial flow, and its anti-spasmodic influence is 
AN WES manifested by the uniformity with which it allays 
nervous excitement due to ovarian irritability or 

other local causes. 


i Ergoapiol (Smith) proves notably efficacious in 
NMI AS A A de 2h tgs Mb a RM HY amenorrhea, dysmenorrhea and menorrhagia. 


L. WELLS « C°- 


Nurses’ Specialists, 
64, Aldersgate St., E.C. 1. 


FRAGRANT a ; SINGLE ARTICLES AT 


& NON-POISONOUS WHOLESALE PRICES 
D i SI N FECTANT Pit and Finish Guaranteed. 
Highest Lowest 

DOES NOT STAIN LINEN \% Value Prices 
Pa cab Fluid 

D ; 

- Bottles Fluid N°2 (Crude) 
j RK 
6°8 1/- Tins Powder a 

So eerie of? : CAPS 

IDS 2 Fumi9 5\ . ! In best 
quality 
Lawn. 














The © RODNEY.” “ull . ins, Conte 


im stout Linen-finished Cloth, ve i an von 
3 Stock sizes only +4 : of England 
Best Linen finish, 4/6 4 5/6 <a rn \ Serges avd Army 


; , ‘ “ns Cloths 
— Tonic F Horro a quality Long i Bei ° te 
The All-British Sod Pare Irish Linen @/@ £7/6 : on 6 


" Beautifully gored ana perfect 
Use Vitafer to supplement your meat ration. It When as, am inention 
helps you to Carry on as nothing else can. sizeof waist and length required The 
SHORTAGE OF MEAT! “ CONNAUGHT.” 
: ; - - A ful and 
Vitafer contains five times as much protein as / beseasing Oe honesh 
Meat. Its tonic properties also keep you fit and be trimmed with Silk 


fully nourished in these days of stress and strain. wiv aterprociea Vell 


The amount of nerve making, blood making, and ~“ e 
flesh forming food in a tin of Vitafer is wonderful. =~ SOS ant taint 


Sold hy all Chemists in 2j- & Bj ‘ins; larger sizes B/® & 10}« Write for our “ WEARWELL” 
ad A comple and ot@isional particulars may be obtained post free by res 4 7 Catalogue and Patterns CUFF. 
on application to the Sole Manufacturers The * RIE . P i 
CA ‘ost Free upon 5 in. deep, 4/= 


SOUTHALL BROS. & BARCLAY, LTD., BIRMINGHAM. tn Gag Ganerin, tae emia. pron e r nar wae 
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Ideal for Nur ses—- 

1 
< wit 
jlent asy, vurable. sie 

9 > anc 
os a( O} 
‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the s 
‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable He: 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. thet 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In to | 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing ally 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward for 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM ind 
and examine a pair, or for full particulars so 1 
WRITE FOR BOOK OF LATEST STYLES FREE. oh, 
In all sizes and }-sizes ‘ . DepT wit! 
and Narrow, Medium, BENDUBLE SHOE C0. ( » 2 ) amo 
Pair and Hygienic shapes. oe 
Commerce House, fi 
Send for 72, Oxford Street, sion 
Booklet. (First Floor), lent 
LONDON, WwW.1. seri 
The ‘Bendubie’ Hours 9 to 5.30 
system ensures Saturdays 12.30, 2 | 
a perfect fit 
lay Guaranteed all 
BRITISH | r) 
MANUFACTURE, | com 
a Medium Toe. Hygienic Heel. , j 
Military Heel. Military Heel. Square Toe. — 
lang 
4 food 
** a5 a 
+ : subj 
the 
NURSES’ SUPPLY ASSOCIATION —% 
fis] 
26, IMPERIAL BUILDINGS, NEW BRIDCE STREET, LONDON, E.C. 4 ich. 
SPECIALISTS IN 7 publ 
NURSES’ OUTFITS. eve! 
ns 
Send for Free Copy 
of N.S.A. Guide. ly 
Sie 
t th 
We 
first 
prob 
The 
“ Cromer.” view 
_ shou 
hy abov 
insta 
". In 
hy Ww v iN a 
rf The N.S.A. of «i 
’ | “STIRLING” Apron main 
a Pull shaped Skirt. Deep hem, The NS.A as 
a shaped pucket or as illus- ‘ MARLBOROUGH ” 
3.W trated Hematitehed bib Cape shape and 
t 4 Good quality material which is most comfort- healt 
, In all sizes. Price 3/11,4/11 The” IMPERIAL” N.S.A. able and serviceable in ea 
ed To measure, @/11 Bonnet Melton, Cheviot Serge, ideal 
Shantung ‘ Cravenette, ete. 
Guineas. ee enw Patterns and prices pre-s 
The N.8.A. The N.8.A. ally designed for o@ application fitnes 
“ MATRON” “SISTER” this style of Bon = perfect fit and make m h 
Dress. Dress, val ree with guaranteed note 
In Light and Dark In Grey, Navy and Waterproof Val f ti 
Blue, al +) Stripes. 0 
Ready Fae ag m  | Ready pag al In Price G/41. APPROVED (unle 
stock sizes Good ma sock sioes. Good me- > —_ MONTHLY 
- - l auend Yoke poimted each plied separately. ACCOUNTS A’ 
hem. Shaped Coat side of Front, alse Price 2/9 each OPENED. anc 
sibow, Bodice lined, Skirt. Sleeves inte SISTER AND MATRON COLLAR | SEND FOR | —— 
elbow lice lined. . v 
rice 27/6 band ty a9 Lined, specially shaped to slope on the chowhions, oan ba 6000S SENT the 
so in striped ice also , . 2 and > . - 4 
material ob 24/42 Pries 17/11 _ or Bie per half dos. eae ON APPROVAL ; ss 
come 
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NEW 


The English Public Health Series. (Cassell and Co., 

Ltd., La Belle Sauvage, London, E.C. Price 5s. net.) 

1. The Story of English Public Health. By Sir 

Malcolm Morris, K.C.V.O 

Tue English Public Health Series appropriately starts 
with a résumé of our public health activities up to the 
present day when they merge into the Ministry of Health 
and we hope take on fresh vitality with the enlarged 
scope of ac tion 
Sir Malcolm Morris tells us that though the first Public 

Hea:th Act was not passed until 1848, yet a century before 
thet a new spirit was born—a ‘“‘new humanity.’’ according 
to Green, the historian—which grew steadily and gradu 
ally effected outstanding reforms by isolated Acts toiled 
for under abuse and misunderstanding for years by 
individual enthusiasts, such as Lord Shaftesbury, who did 
so much to restrict child labour. He mentions the names 
of many pioneers in hygiene—military, naval, prison and 
other work—and then brings us up to the present day 
with its marvellous achievement of disease prevention 
among our enormous Army The last chapter is devoted 
to the new Ministry of Health and to the many schemes 
for the development of preventive as well as remedial 
measures to encourage the physical well-being of all sec 
tions of the community. The whole compilation is excel 
lently done and forms a worthy introduction to a worthy 
series 





2. Food and Pubh Health By W G Savage B.S 
M.D. (Lond D.P.H County M.O.H. Somerset. 
The importance of food in relation to the health of the 
community is daily coming more to the front, and this 
volume ot the pportune The 
book is written by a master of his in popular 
language free from technicalities. The author takes up 
cause of ill-health or disease and also 
after dealing with the 
and otherwise, 
al dangers to health occurring through milk and 
milk foods, meat foods, vegetable foods, and lastly shell 
fish. On the milk question Dr. Savage is emphatic in his 
mndemnation of the utterly inefficient way in which the 

is protected from contaminated milk, which, how 
fault of ignorant and apatheti: 


ever, 18 irgeiy the tau 


therefore most 


series 18 


subject 


food in general as a 
as an agent for bacterial diseases ; 
he dis« usses 


5 ibje t of bever izes, a coholi 


the spe 


publi 
‘ rassly 


nsumers 


Infant and Young Child Welfare By Harold Scurfield 
M.D. Ed D.P.H. Camb M.O.H. of Sheffield 

Sir Malcolm Morris has made a wise choice in the write 

f the ume devoted te Infant and Young Child Welfare 
As M.O.H for Sheffield Dr. Scurfield has had extensive 
first-hand experience of many of the most important 
problems involved and gives the result in a ‘‘bird’s-eve 
question of child whicl 
read by nurses, midwives, health visitors, and 
by members of local authorities 


view of the whole welfare 


should be 
above all who in many 
instances are woefully ignorant of their responsibilities. — 

In an interesting introduction dealing with the ‘‘sur 
vival of the fittest ’’ theory the author reminds us that 
f slum babies that survive very many are permanently 
maimed in the process, and that what England wants is 
“‘a good average”’ rather than a few splendid specimens 
and a vast majority of weaklings. On the subject of 
healthy parentage he points out that we need a higher 
ideal of parenthood and family life, emphasises the main 
pre-natal evil influences and suggests a ‘“‘certificate of 
fitness for marriage "’ as a practical measure. The chapter 
mm healthy homes contains most practical details, and we 
note that blinds and curtains are consigned to the limbo 
f the dark ages, and the suggestion is made that flats 
(unless with wide, safe verandahs) are most unsuitable 
for young children. The mother comes next under notice, 
and we are told to our shame that the Jews, Italians. 
Scotch and Irish are all better mothers than the English 

the Jews especially, as they consider their children as 
a sacred trust the health and education of whom must 
luxuries; a nursing or expectant. mother 


ome before any 





BOOKS ON 











PUBLIC HEALTH 


is specially cared for -and fed, even if the rest of the 
family have to go short. It is found that 90 per cent 
poor Jewish mothers breast-feed their infants as against 
20 per cent. Gentiles in the same category. Dr. Scurfield 
deals with the training of both the prospective and actual 
mother, a efficient scheme of medical service for 
women and children (and we must own to surprise that 
under this head we do not find advocated the widespread 
establishment of maternity homes for all classes of the 
community) and then takes up in outline the management 
of the baby and the ex-baby He considers that the 
ignorance of the average young medical man and the 
apathy of the monthly nurse are largely to blame for the 
growing army of women said to be unable to nurse their 
babies. “The doctor, not being well up in the details, 
is not able to lay down the law to a shirking mother or 
a monthly nurse who is playing up to her.” The author 
gives a long quotation on the training of character from 
Wives and Mothers, the excellent handbook of the Asso 
ciation for Infant Welfare and Maternity Centres (pub 
lished at 4 Tavistock Square, W.C.2). and then in a most 
interesting chapter describes the various institutions to 
help the mother. The day nursery, unless run on open 
air lines and first-class methods, he condemns utterly, 
endorsing the opinion of ‘Sir Leslie Mackenzie that ‘‘ with 
fair justice it has been said of closed nurseries that if 
the children could be kept from being run over they 
would be better in the gutter!” Free access to the open 
air and plenty of space for varied activities are a sine qua 
non of any healthy environment for young children 

A valuable paper on breast-feeding by Dr. Lucy Naish, 
given as an appendix, concludes this useful volume, and 
we are sure that our readers will be 
it Public libraries should be strongly urged to stock 
a series such as the English Public Health Series and 
thus help to disseminate knowledge so urgently needed 


By Walter Moore Coleman. (The 
Price 3s. 6d. net 


more 


well advised to study 


The People’s Heaith. 
Macmillan Company.) 
THe author of this book is no novice Over half a 
million of his books, Physiology for Beginners and A 
Hygrenic Physiology, have been sold, for he 1s recog 
nised as a writer able in an unusual degree to combine 
a completeness of his subject with untechnica) and simple 
language ca!culated to arrest and hold the attentior This 
volume is a course of “personal, household and industria! 
hygiene, public health and human physiology” for teachers 
illustrated with about 300 photo 
black 


and advanced scholars, 
graphs and diagrams, the latter often suitable for 
board reproduction. . 

School teachers in the country and small towns get but 
little opportunity for studying these questions from their 
own medical inspectors and health officers, and this is 
just the sort of book they want The test questions at 
the end of each chapter should prove a great help in 
mastering the contents of the book It abounds in 
aphorisms and striking arguments, and a few quotations 
will give idea of their genera] character “ The 
school prepares a pupil for his place in a social community, 
and sanitation has shown that selfishness and indifference 
to others in matters of health is suicidal We used to 
think that the health of each person was his own business, 
but are now finding out that the heglth of one cannot be 
carefully guarded without guarding the health of all 
A ‘preventorium’ is better than a sanatorium . The 
stomach has to take what you give it, but it does not 
have to digest it; it sometimes decides that one foot up 
will be less work than thirty feet down Living 
naturally is the only way to ensure health. Most people 
believe that there is some short cut to health. There are 
many rascals ready to take advantage of this belief in 
a@ cure-all. . There is. said to be a black sheep in every 
flock, but often it is only a weak sheep Mental 
health and mental disease are catching.” 

The chapters on physiology are wonderfully clear, and 
the teaching is both sound and reliable. There is a good 
index ; the book is well printed and bound for hard wear, 
and should prove a great success. 


some 
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TUBERCULOSIS 


Economic Facrors.' 


HE e question of treatment must be looked at not 
*. from the medical man’s standpoint, but from 
that of the practical person who has to carry out direc 
tions when given; and it is here that the social worker 
n be the link between doctor and patient. The ability 
to carry out the recommendations made by his doctor to 
4 mai mfortable circumstances is carefully discussed 
by the patient and his friends in conjunction with his 
medical adviser, but in hospital and dispensary practice 
this is not possible, and the nurse knows well that many 
4 patient is not making the progress he should because 
he is worrying about home affairs 








creat danger at the present time. that the 











ibli mav be satisfied with paper schemes Drastic 
hanges and gre efficiency are needed in various 
lepartments A large part of the world is demanding 
t struction, and part of the new health measures 
include better housing; but if the Government stops at 
this stage mparatively little will have been done Che 
d questio f whether poverty is the cause of disease, 
or disease the cause of poverty, is still unanswered, but 
it is certain that poverty is responsible for a very high 
proport I f ases of tuberculosis 

By the 1omic problem is meant the individual power 
f a man to provide himself with the necessaries of life, 








r mere existence, but for using to the full his 
resistance Illness endangers a man’s position 

















In time of stress he earns less; the family is impover- 
ished: the standard of health is lowered, and there is 
ittle power left to fight the onset of disease. A certain 
rf the slic lives always in spurts, due to uncertain 
gs, and directly the economic problem is touched 
e question of supply and demand arises Yet 
ever ild has a right to be brought up in such a way 
that tay use his powers. Progress must be slow, and 
perfection will not be attained in our day 
Let s consider a concrete case of a man who has come 
to hospital in the hope of cure He is the ordinary 
being, with a curtailed vision, a fear of death, and 
streaks of unselfishness; and he believes, perhaps uncon 
sciously, that he and his family are rocks n which 
the State depends Taking pre-war rates, he is earning 
35s. or 40s. a week, and has perhaps a boy bringing in 
15 s wee They are a normal family with a good 
standard ving so long as health persists. They have 
never asked for help, and they are fully imbued with the 
tradit h has been handed down since Queen Eliza 
ith’ s ivs that to applv to the State for relief is akin 
t« throwir ip tl sponge At first illness comes in 
» a e forn The man is irritable. feels over-tired, 
and is g is of something wrong. When he is unable 
ie eae pplies to his club, which perhaps brings in 
5s. a wer while the National Insurance sick pay adds 
anott 10s. a week The man } he will weather 
throuch the winter and will in the spring 
Then the breakdown comes, ar s the dispensary 
T he | tor recommends rest r r Six months 
It is at this stage that the social worke: can help him 
to face his difficulties The doctor gives advice to suit 
the needs of the patient, but the man savs, “I cannot 
give up work. Can I attend the outnatieat department? ”’ 
He has to face intellectual and moral problems. The 
solutions of these, to be of any use, must come from 
the patient, so that during and after treatment he will 
urry through the regulations on the recognised lines 
He knows his is an infectious disease, and his considera 
tion is for the other members of his family A man 
who has grit lays more stress on this than on any other 
side of the question He has the germs of a fine self 


sacrifice h 


he pe SUT 


the fam 


2 period of stress, it will be very hard to retrieve. As an 


N 
Hes} 


tes 


ital 


re, because he knows what his chances are if 


nes treatment. and he knows, too, that once 


loses its normal standard of living owing to 


of a lecture by Miss Bompas at Brompton 





individual, too, he dreads the strange and unaccustomed 
life away from home. If, however, he makes up his mind 
to go away the rest and good food partially restore 
him, and as he begins to feel better the old problems 
face him once more. He returns home to, perhaps, one 
room. At work, if he obtains it, he is constantly trying 
to avoid showing the symptoms of his disease, and the 
mental and physical strain is too much. He may perhaps 
be shown that the most unselfish course to take will be 
to look after himself Certain suggestions may be made 
to help him to solve his perplexities. The wife may be 
made the wage-earner, while he stays at home A 
charitable society may be applied to, but if there are 
several in the family needing support very few societies 
will undertake such a responsibility. Then application 
may be made to the Guardians, and the man will take 
one of two alternatives: he will either go to a sana 
torium, or he will refuse treatment and go on with his 
work. Little progress will be made in efficient treatment 
until arrangements are made for the wife and family, 
and until this has been accomplished treatment will not 
attain its object 

The Poor Law is universally unpopular with the worl 
ing man, and as this has been the only provision offered 
by the State for cases of sickness accompanied by poverty 
the result has been disastrous from the health point of 
view. The man who works till he drops has hitherto 
been the one most admired by his friends, because he 
has refused to apply to the Poor Law We are standing 
on the verge of changes, and a new vision is coming into 
being. We must not wait till a man is down before 
offering him help The Government has appointed a 
commission to inquire into economic conditions, and in 
the future it should be possible to solve not only the 
case of distress, but also the problem ef efficient treat 
ment. The conclusion has already been reached that the 
system of Boards of Guardians must go, not because they 
have not done splendid and efficient work, but because 
of the attitude of the man in the street. New machinery 
must be created. The name of Poor Law has become a 
reproach, and in the future Public Assistance Committees 
will be set up ander the Borough Councils, with other 
activities It is possible that a sliding scale of work 
may be given to the man who is awaiting sanatorium 
treatment, and also after his discharge; and to get this 
it will not be necessary to make application to two sets 
of officials. The old problems will still have to be met 
but they will be faced with a new spirit of comradeship ; 
it may be possible to prevent further disease from being 
hidden by the pinch of poverty; the Ministry of Recor 
struction must set up machinery which will deal with a 
sorts of distress. 

Experiments in dealing with the tubercular patient 
have already been started by the colony system, as at 
Papworth, and to meet expense it has been suggested 
that patients should have some added sickness benefit; 
this, however, would of course affect only the insured 
person. In any scheme the patient and his family must 
be considered ti gether Finally, we come to three on 
clusions 

1. Forms of treatment should be designed to meet 
early cases of tuberculosis 

2. In the new health organisations it must be possible 
to give relief without casting a stigma on the recipient 

3. Wastage resulting from disease acts on the whole 
family, reducing its standard of living, and provides new 
problems. 

Tuberculosis is responsible for an enormous loss to the 
State each year. It has been found that 28 per cent. of 
the sick pay made by the Hearts of Oak Society goes to 
tubercular patients. It is computed that £1,000,000 
annually is lost in wages, owing to tubercular patients 
being laid up. 

Adequate measures taken to stamp out tuberculosis will 
be a sound investment from more points of view than 
that of health. 
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A Boon to Nurses & Mothers. 
“King’s Patent 
ooked Qatmeal.” 


This Finest Scorcn Oatmeac is invaluable in Corfine- 
ment Cases, making a Cup of delicious gruel with One Minute’s 
Boiling, and saving much time and trouble. 





It is thoroughly Cooked by a patent process which, whilst pre- 
serving its most nutritious properties, eliminates the too heating 
qualities contained in ordinary Groats or Oatmeal. 

As a Diet for growing Children, Ladies, and Invalids it ‘is unsur- 
passed, being a sure remedy for Constipation. 


Recommended largely by the most eminent Medical Men, and 
prescribed for daily use in many of the leading Maternity Hospitals. 


Prepared under the personal supervision of a 
Licentiate of the Royal College of Physicians. 





In TINS, 1 Ib., 2 Ibs., and 7 Ibs. 





SEND PROFESSIONAL CARD FOR SAMPLE, 
GEORGE KING & CO. 
(THE OATMEAL PEOPLE), 


Albion Food Mills, Sycamore St., London, E,C.1. 











THE SUMMER GIRL 


takes timely care of her skin. Constant exposure to dry 
and dusty winds, fresh country air, or the more bracing 
air of the sea, ali tend to make the skin rough and coarse. 


is the delightful preparation that makes and keeps your skin 
clear, white and sinvoth an d protects it-from sun nd exposure 


87 Oak Grove, Cricklewood, London, N.W.2. 








OU meet her in town, in country lane, or at the sea- 
side—but she is not a true summer girl unless she 


_CLARKS | 


GL 








Of all Chemists, 8d. 1/4 & 3/= per jar, 
or post free from the Makers 
Sample of “ Glycola” Cream for two penny stamps 


CLARK'S GLYCOLA, LTD., 

















By Royal Warrants 


To A.M. 
King George V. 


JEYES’ 


JEEVES’ FLUID. 
The Best, Safest and Cheapest Disinfectant. 


BRANALCANE. 


The effective non-poisonous remedy for Relaxed and 
Diphtheritic Sore Throats, etc. 


JEEVES’ 





DISINFECTANTS 


Holders of Royal Warrants during three successive Reigns. 


Identical in eomposition with Lysol, of absolutely equal 


SANITARY COMPOUNDS Co., 


To H.M. 
Queen Alexandra, 









JEYSOL. 






efficiency, and making a clear solution. 


CYLLIN MEDICAL. 
A Refined Preparation of Cylilin. 
Indispensable in Hospital and Private Practice. 


K.td., 64 Cannon Street, London, E.C. 4. 




















Estab. 60 years. 


PURCHASE 


WATER BEDS 


Monthly or Quarterly 


INSTALMENTS. 


Full particulars will be sent on application. 





J. BURLEIGH & CO., Ltd., 


223, EDGWARE ROAD, 











LONDON, W. 2 


[Mer rrerrrrerrrerrrerTTTTTTT] 


anfield 


Suedes and textures 
for summer shoes, 
that complete the 
harmony of tone 

and colour in the 

dress scheme. 

At Manfield's 

Branches in 

all large towns. 




































Factory: 
| Northampton. \ 
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HEALTH 


THE FOUNDATION OF VIGOROUS CHILDHOOD 

ARMEX is a mild corrective and laxative, a creamy 

emulsion composed of the purest Liquid Paraffin, 

with aromatics, antacids, and stomachics, entirely free from 

dangerous drugs or opiates, and can be given to the youngest 
infant with absolute safety. 


@uniea) 


Turns Babys Tears to Smiles 
VESTIMONIAL 





UNLV THA 





MMM MMM 


1 ttle lhad a fe weeRs a has worked wonde with my imfaut 
n. Your cla thai Baby irs a turned to laugh is fully juste} 
Whilst the baby is made happy by taking your ‘Carmex, his daddy 1 
hrm belter in the merit f your Semtrolin; thus father and son are 
you? t gratefully 


Sold by all Chemists at 1/3 & 3/- per bottle; or. post wee Ghiect from 
The WM. BROWNING Co., —_ Albert Works, Park Street, N.W.1 





STAUTVAULQUUYVAADACO VULNS U k 





HAA LUITYTOTOENYUPOAMUAOPUETUAOOUELIUUUONGEOUROGAL ODD PRATT EE A Te VNVTVOUTTOTOVOHA TOOT TRU UTA EE GGUEOEE MU 0 
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INVALID FURNITURE FOR HIRE. 





6082. 





“ Windsor " Merlin Chair. e086. 
£4 12 6 “ Dorchester” Merlin “ Cheltenham " Improved 
“Surgman’ Chair. £8 5 O +Leg Rest, 9/6 extra. Chair. £6 26 Chair. £4 10 O 





IMPORTANT NOTICE. 


Any article had on Hire may be purchased at List Price, 
— providing it is PAID FOR IN FULL during the first | —mg 
month, less any amounts paid in advance for Hire. If paid 
after the first month an extra 2 weeks’ Hire will be charged. 











CATALOGUE FREE ON APPLICATION 


SURGICAL MANUFACTURING COMPANY, LTD., 


Makers of Invalid Furniture and Appliances, 
83 and 85 MORTIMER STREET, LONDON, W.1. 


Telephone—M “0 (3 lines.) CPEN DAY AND NIGHT. Telegrams—"* Streman, Lonpon.” 
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MEDALS FOR HOME SERVICE 


(Reprinted from The Times.’’) 
“IR Brigadier-General Colvin and “ P.Q.’’ want the 
S war medal to be awarded to home service men. All 


honour to them 

May I be allowed to draw a parallel, and put in a 
plea tor home service women? I refer, especially, from 
personal knowledge to members of the hursiny services, 


1 I should like to urge ‘the following points : 


Che vast majority ef those who stayed at home had 
ice in the matter lo many it meant a very deep 
intment, but they imagined they were serving 
suntry best by obeying orders and being content 

rk where they were apparently most needed 

sisters wh served abroad (unless they were stationed 

il ialt earl stations), and the innumerable host of 
\ ) | were in casualty clearing stations), 
é ed neithe more dangerous nor more arduous work 
hose who served at home, nor were the “ hardships 
service always greater than those at home From 
1 experience of both, I have no hesitation in saying 
me service is the more arduous of the two 

l ni it not altogether unknown for matrons 
the cho was left to them, to retain the servic: 

elr Llued iste! ! their own home hospitals 

it 8 sists ild m to ha suffered for their 
efficic 

Under the existing revulations. it appears to me that 
V il mia irise 
Re lial matroi t the oflicia Army Nursing 

has served throughout the war, may lay 


ulm t the war medal which is awarded to any 
D rT yut, perhaps, at the beginning of the war 
hed ts no militar hospital not technically in the 
y at all, with possibly only a few weeks of service 
er credit, during which she may have done little or no 
lig 
All awards bound by re rulations must involve cases of 
idual hardship But, is it necessary to dim the 
iv of this award with such obvious and far-reaching 
stice’ Is the er wssing of the Channel to be the only 
dard of merit? Is it too much to hope that length 
worth of service may be taken into consideration, too ? 
[ am, Sir mbedient servant 
yu th APR<S LA GUERRE 
We endorse the plea in this letter, Lut cannot agree 
service it home was as full of hardship as Service 
ad Ep 
1% Medaille d’'Honneur des Epidemies has been cor 
i upon Miss C. C. Renwick, Superintending Sister, 
( R.N.N.S 





By E. W 
Stevens, F.LC., F.C.S 
Marlborough 


First Lines in Dispersing. 

F.C F.C.8.. and H. B 
Churchill, 7 Great 
idor Price 63. net 


edition of this manual has been enlarged 


contains a very complete description of all 


Io the private dispense r accustomed 


dispensing 


t abour-savers the cachet fillers and emulsifiers, et« 
Ss to be ideal, while the directions for dealing with 
patible mixtures and troublesome ointments are ex 
ti y fu The tables of common synonyms and the 
8 ities of the more potent chemical and vegetable 


i unces are most useful, but a worked-out table of per 
be a valuable addition in another 

qualified dispenser, as well as the 
‘xaminer, will find this a most reliable 


‘ ‘ solutions would 
The 
et to Ttace 


Ipful 


lately 
the 
book 








Cie Governors of the Hartlepool Hospitals have decided 
ward gold medals to the nursing staff who were in 
endance during the bombardment of 1914 





THE “NURSING TIMES ” LAWN TENNIS 
COMPETILILION 

Semi-Frnat Rounp 
— draw for this round has resulted 
mew’s Hospital meeting Edmonton Infirmary and 

St. Thomas’s Hospital, University College Hospital. 
By the courtesy of the Matron, Miss Balsillie, to whom 


in St. Bartholo 


we are much indebted, we are able to announce that these 
matches will be played at the Park Hospital, Hithe: 
Green, on Tuesday, September 2nd, St Bart.’s 1 


Edmonton match at 2.30 and St. Thomas’s + 
[ niversity College at 5.30 

The contests this year have shown that a much higher 
standard of play is now required to reach the semi-final, 
and we congratulate those parvucipating on thei 
We fight t« final wi 
be witnessed 

In view of 
Guy’s in the closing stages, 


p.m 


success 


are sure a keen appear im the 


without 
their dis 


past experience it 1s strange to be 


but we are confident 


appointment will only spur them on to further efforts in 
1920 

Comment has been made by some of this year’s entran 
on the rule as to the decision in the event of the \ 
team losing and th B’’ team winnin being arrived 
by the aggregate number of games This leaves much to 
be desired from the lawn tennis point of view, but was 


bringing 
time 


adopted by the Committee as the only means of 


the matches to a conclusion in the limited amount of 


that the exigencies of their profession leaves available for 
the players Now that the Competition has obtained 
much wider recognition from the authorities, it may be 
possible in the future to raise the number of teams to 
three, which would ensure a definite result by sets. This 


matter will be carefully considered at the general meeting 
next year 

Given a fine day on September 2nd 
esting afternoon's play may be anticipated, and we hope 


that all our friends who have supported the Competition 


a thoroughly inte 








will make an effort to be present Thev will be cordially 
welcomed A V H 
Disrricr nurses who have blind men in their care 
should get the regulations which relate to grants for 
training, just issued by the Ministry of Health after 
consultation with the advisory committee on the welfare 
of the blind (price 3d.), from H.M. Stationery Office, 
Imperial House, Kingsway, London, W.C.2., or through 


bookseller the ‘advisory committee 


any The Report of 
(price 9d. net) may be obtained in the same way 

THe New Zealand nurses’ journal, Aa: Tiaki, publishes 
au interesting account of the work of Nurse Ferguson 
district nurse to natives for the Bay of Islands, Northern 
End Not only has she adapted and fitted up a caravan 
in which she and her assistant travel, sleeping on 
stretchers, but sha has built her own cottage at Kaitana. 


even to roofing it and putting up the tanks 


Watrorp Infirmary nursing staff has asked for a 50 per 
cent. war bonus 

Cue new scheme of training drawn up by the Board of 
Education is being considered by the Women Health 
Visitors’ Associatior 

Dr. G. S. Bucuanan, from the Ministry of Health, has 
left for Poland to help with the suppression of typhus 
fevel 

Factory welfare work, which was encouraged by tix 
Gevernment during the war, has had such good results 
that it is being continued in Jarge factories, women supe 


being retained to look after the welfare of men 


workers 


visors 
“ASHTON-UNDER-LYNE District Infirmary nurses have been 
working 72 to 84 hours a week. 


and Miss Gray 
promenade at 


Miss M. A. G. 
have 
Llandudno 


Saunpers, of Oxten, 


opened a nursing home on _ the 
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ANSWERS TO CORRESPONDENTS 
Questions asking advice on legal, charitable, emplvy- 
ment, and nursing matters are answered tree of charue wn 
th / mpanied with the coupon on p. 855 and 
by the. full name and address of the writer. Urgent 
etters will be answered by post within three days ata 
2 l tor other advice. 


hard °’) You 


12 i face 


worked very 





Gratuity One w 


elved var bonus from the Guardians by whom you 

ved apparently because you left their service 

the time whe high prices made war bonuses 

38 But 1 are surely entitled to a gratuity, for 

i s vitl he Q.A.I.M.N.S R Have vou 

ired about this Che Local Government Board, now 

Ministi f Health, may be ipplied to in the case of 

" lis} t et mplovees under the Poor Law 

ft Super lati Act and their employers, but since 

esignat 1 was apparent \ intary ind not because 

| ilth or reduction of staff, it is doubtful 

hethe the Guardians have ny power themselves to 

i tributions 
CHARITY 

Home for Paralysed Lady (MM. A I cannot direct 

it private homes Tor incurabies In fact. homes 

ibles are always very difficult to find unless the 

ite is Die ft pav irsing home tees Chis column 

s itable institutions If the lady is connected 

vit tl West Coast there is the Broomhi Home for 

| Kirk t Glasgow secretary, Henry 

MacLe 121 St. Vincent Street, Glasgow Or at Edin 

yurgh there is the Luibert Cottage Hospital, where a 

patient 1 private room is charged £60 per annum, or 

snaring a room wit a tner 4 pe annum Also the 

Longmore Hospital, Salisburv Place, where a whole room 

is £52 vearly and half a room 35 vearly At Paisley 
there is the Gleniffer Home, Corsebar Road 








DIFFICULTIES 


nursing was illustrated 


A SCHOOL NURSE’S 
T HE iphill nature of S4 hool 


he other day when, at a meeting of Barnstaple Educa 


ti Committee. it was reported that trouble had been 
experiel ed I regard to securing the cleanliness of school 
hildre At one school a child who was being examined 
ran away. and the school nurse was mobbed in the street, 
s ft the mothers having apparently decided that they 


d have no more medical inspections. Dr. Gibbs told 


the Committee there was likely to be a good deal more of 


ving up of cases soon 





A PLEASANT LAXATIVE 


ie AY ir prayers and keep your bowels open the 
>} ting | ‘ f ( e celebrated doctor to his 








a t of rs sounds inpard nabl oarse In Ou 

i : ] I el we tha onstipatio 

na if not most f our physical ail 

é I nport ¢ T egular peristaiti action 18 

S18 1 uy ’ loctors But the sa means to the 

=} i i t it every individua Some need 

y t t thers , re drasti remedy T 

those of e former class we can safely recommend Ficolax 

E i sur r time one turns naturally to fruit and 

4 ad entirely of these, and has 

pie tast mething like that ofan old 

fashi ‘ ( More r t does not gripe, and its 

y e that ! safely be recommended even 

i 5 rdi perients are unsuitable Ficolax 

s s 1 sts stor at ls 3d. and 3s and 

nurses otal 1 free sample by sending a card tm 
tne ma factory, 22-3 G ham Street, London, N.1 

Ventnor has decided to devote its war memorial fund 

to the district rs association. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience We are not responsible for the opinions 
expressed by our correspondenta. 


Hospital Ship Sisters. 
He kind words tf appreciation of the hospital ship 


sisters in your August loth issue must be verv cheerin 





to many who ike myself ire mow back in civi ife 
after 4 vears and 7 months—demobilised. without a word 
of thanks or appreciation from the War Office There ts 
merely a wire : “ Authority is granted for your release ’’— 
ind we are thrust ba into the busy, restless world with 
which we have lost touch, and in which we are vers 

ely after the happy ilthough anxious, busv days of 
war nursing 

The list Class R.R.C tor vhich 1 was recommended 


three times (once after | was demobilised), would be some 
tangible evide e Of service and it would be the Kir gs 
thanks The Mons Medal, the British War Medal id 
the Inter-Allied Medal I shall be entitled to, but none 


should I ilue as much as the one which is withheld from 
me—which most of m ntemporaries who left England 
with the first 300 nurses August llth, are wearing. 

Chose stil nurses’ uniform are privileged to weal 
tre ribbons but ma é nvself. who hold I 
heaith Ippon tments veal mufti and show nothing 
tell their tale mere'y a head rown grey “ RESERVE 





APPOINTMENTS 
Griccs, Miss Fitora C., matron, Mile End Infirmary 
Trained at St. Pancras Infirmary Holborn Infirmary 
home sister); Mile End Military Hospital 
matron 
FLEMING, Miss PavLiINne, nurse-matron, Isolation Hospital, 
Newhaven : 
Trained at Chester Royal Hos; ital 
Hospita Manchester : 
deputy matron and sister 34 
torium 


assistant 


general); Monsal 
Hove Sanatorium 
Eastbourne Sana 
deputy matron and sister 35 years); Crooks 
bury Sanatorium (sister-in-charge 2 years) 
Tuomas, Miss, superintendent nurse, Chelmsford -Poor Law 
Infirmary 
Trained at Chelmsford Union Infirmary (superintendent 
nurse) ; Sheppey Poor Law Institution (superintendent 
nurse 
Rocers, Miss M. A {ssistant 
firmary, C. of Westminster 
Trained at Birmingham Infirmary 
Norfolk Was 
matron 
Watson, Miss Rusy FLoReNc# 
County Asylum, Chathan 
Tramed at Mount Vernor Hospital, London (3 vears) 
and St. Bartholomew's (cert Mount Vernon Hospital 
sister): Royal Surrey County Hospital (sister); Nor 
folk War General Hospital, May, 1915—June 1919 
night superintendent and assistant matron 
TREHARNE-JONES, Miss M. C first 
Lambeth Infirmary 
Trained at Military Hospital, Hornsey (matron) ; Stow 
hill Infirmary, Newport (matron) 
SureLtps. Miss E. B.™R.R.C., assistant matron, Mile End 
Infirmary 
Trained at Newcastle-on-Tyne Union Hospital (staff 
nurse and temporarv theatre sister): Mile End In- 
firmary ward and theatre sister, night sister, tem 


Fever 


vears) ; 


Matron, Hendon In 


from 1915 till 1919, 


Hospita!] ward sister and assistant 


assistant matron, Kent 


assistant matron, 


porary assistant matron, and military theatre sister) 








MARRIAGE. 
mbay, Major 8S. R. Godkin, D.S.O., 
A.R.R.C. 


Ow July 30th, at Be 
Beatrice Emily Seacome, 


I.M.S8., to 








AvuGus 
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The ‘‘ZENITH’’ ENEMA (Regd. ) 
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A Good Quality Seamless Enema. (Ovdinasy Bulb). 


Thoroughly Reliable Absolutely Guaranteed. Fitted Complete 


with Bone Rectum and Gum Vagina Pipe and Leather Shield, 
and packed in an attractive Card Box 
OBTAINABLE OF ALL CHEMISTS AT @/@~ EACH. 











Guaranteed Not to Split. 
Made of 
High-grade Quality Rubber. 


INGRAMS 
SEAMLESS 
ENEMAS 


Prices from 3/3 to 6/6. 





MADE IN ENGLAND 


by the Original Patentees 
of the Seamless Enema, 


J.G. INGRAM & SON, Ltd., 
Established 1847, 
HACKNEY WICK, LONDON, E. 9 











The “‘ECLIPSE ’’ ENEMA (Regd.) 





A Guaranteed Reliable Seamless Enema. (Large Bulb.) 


Best Quality Rubber. Guaranteed not to Split. Fitted Complete 
with Bone - and Gum Vagina Pipe and Leather Shield, and 


packed in an attractive Card Box. 
OBTAINABLE oF ALL Cuemists aT @/= EACH. 
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BABY VINCE. 


“Virol upheld 
its reputation” 


30, Occupation Road, 
Sheepridge, Huddersfield. 
Dear Sirs, 


At the age of three months baby 
was under the average weight, and in 
amore or less comatose state. Virol was 
tried and thoroughly upheld its reputation, 
the daily improvement being wonderful, 

now at the age of 12 months and 
weighing 25 lbs., everyone is unanimous 
in saying he. is the finest baby they 
have ever seen. As his parents are 
both. under 84 stones in weight, to 
Virol, not nature, must the improvement 
be attributed. 

Yours faithfully, 


Mrs. E. VINCE, 


Virol is used in large quantities in more 
than 2,000 Hospitals and Infant Clinics. It is 
invaluable for the expectant and nursing 
mother herself, whilst for children it supplies 
those vital principles that are destroyed in 
the sterilising of milk; it is also a bone 
and tissue-building food of immense value. 
Virol babies have firm flesh, strong bones 
and good colour. 


VIROL 


In Jars, 1/1, 1/10 & 3/3. 


VIROL Ltd., 148-166, Old Street, London, B.C, 





> BRITISH MADE & BRITISH OWNED. 
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Proprietors: J. Nathan G Co Ltd., London and New Z aland 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES ; 








THE BABY’S NATURAL FOOD SUPPLY ' 


By CHRISTINA GRACE RANKIN. 


HE ability of a mother to give her baby hearted neighbour had been so sorry for the baby 


the supply of food in quantity and quality because he was crying that they had tried to stop 


vhich Nature intended and which it needs, is | his crying by feeding him—-thus paving the way 
for a real difficulty in getting the baby to nurse. 

The nipple is not always at fault when the 
I have known some babies 


ne of the old and oft-discussed subjects relating 
to nursing, and yet most nurses have much to 
arn about it. We are taught while in training | baby refuses to nurse. 
good deal about artificial feeding and the pre- | who persisted in their refusal to nurse for no 
paration of formule for different conditions, but | apparent reason and who struggled and screamed 
the causes which make artificiai feeding of the | so that the mother was easily persuaded to aban- 
baby a necessity—of what a nurse might do to | don the effort, and begin regularly feeding from 
rease the mother’s flow of milk and Improve a bottle. 
quality, we were taught little if anvthing I recall the case of one young woman who was 
ing my term of training. While much time keenly anxious to nurse her baby but who worried 
been spent in condemning women who do not so because of the persistent refusal of the baby 
my own | and his continued screaming that the supply of 


h or who refuse to nurse their babies, 
milk gradually became less. The real cause was 
her devoted but unwise mother who did not think 
her daughter was strong enough to nurse the baby 
ind who after the baby had refused the breast 
nen who were not willing to nurse their babies, and screamed a while, always had a bottle ready 
! | have met a great many who felt strongly Babies form habits so quickly that the greatest 
ous and keenly regretful when the uapl asant | care is needed in the first few days and weeks 
me home to them that they were failures in the management of nursing. Some babies will 
nurse greedily from one breast and refuse the 


servation, extending over a good many years, 
is me to believe that such women are com- 
itively few Except in the case of illegitimate 
lren I have encountered very few, if any, 


‘ 


far as their abilitv to nourish their babies was 
| other. This habit should be overcome at the very 


beginning and the pump should be used on the 

one breast until the baby learns to empty it 
When a baby is too weak to nurse or grows 

weary before he seems to have taken enough the 


‘eTrne 
Che periods immediately preceding ind follow 
the birth of the first baby are exceedingly 
portant if the baby is to have a 
e old method of hardening the 1 pples before 
e birth have gradually been abandoned in 
mur of rubbing them with lanolin or some 


fair chance 


breast pump should be used and the milk fed to 
it from a spoon. 


milar substance that renders them tough and When the mother is worried over her household 


istic Before applying such a substance, the cares ‘and also seems to have a deficient milk 
pple should be washed and pulled out. If it is | supply, the relation between cause and effect is 
pressed a breast pump is often used with not difficult to see The mental condition of the 
nefit to aid in the stretching mother has such a strong influence on the glands 


Whether the baby should be regularly put to | that produce the milk, that a special effort should 
se before the flow of milk is established is a be made to impress both her and her husband and 


nt on which opinions differ Much harm is friends with the fact that worry checks the flow 
itten done by indiscriminate feeding of the baby 


of milk and that causes of worry must be removed 


the first Tew days, because he enes loudly and Getting the baby in the best possible position 


g Nature seems to have ordained the lusty for nursing is a great help in comfortable feeding. 
as a means of expansion of the cells of th Much harm is done by giving up ‘the effort to 
ngs. If a young mother can be thoroughly im- | Murse too soon. Even if there has been difficulty 


ssed with the need for the baby-fo have this | in regard to nursing for the first six or eight 
weeks, this difficulty often disappears when the 
mother’s strength returns and normal habits of » 
living have been re-established Cases are re- 
ported in which after ten weeks’ effort during 


rcise, she will be saved much worry, and worry 
lf is one of the common causes of an insuffi- 
ney in the flow of milk. 
One of the difficult conditions to meet is when 
baby refuses to nurse. If the real reason for | Which artificial food had to be given, the mother’s 
an be learned, a long step forward has been | supply increased sufficiently for the needs of the 
ed. More than onee I have found that an baby. 
ring grandmother or great aunt or a_ kind- The 
increase the flow of milk is milk in some form. 


most successful food that I have used to 





From The Trained Nurse Cocoa made with milk is useful. Buttermilk is 











THE NURSING TIMES 





AUGUST 23, I9IQ. 








and most mothers digest it 


can De 


? 
eusiiy 


used as a 





substitute occa 








blood ; the child as a rule is unaffected by the swelling 
A meningocele is a more serious condition: it is 


at birth, frequently 


present 
Increases in size, and the child often 











lls 1) = he 4 ‘ 
sionally Milk is rich in protein elements, and shows signs of mental deficiency: the theorv is that 
p tein elements must be supplied liberally or meningocele and other similar tumours are due to intra 
the mother’s milk will be poor in quality The uterine hydrocephalus. For other information you should 
stom of giving the mother quant ties of tea, | consult a book cn diseases of infants 
ffee, soup, rruel, etc., in the hope of in a ay tie 
creasip the ty is & poor method ot pro- 7. oe 
" " . al : + ] 1 
viding Iris akin to taking the milk- The Natura! History of the Child. By Dr. Courtenay 
bucket the pump or the water faucet and D\ Dunn Sampson Low, Marston and “Co., 100 South 
adding a juart of water to a quart « f milk making wark Street, S.E.1. 7s. 6d. net 
ty yuarts The quantity has increased but the We feel convinced that the author of this book greatly 
an nt of actual nourishment needed for tissue enjoyed writing it, and we only wish we could say that 
‘on ; 2 : we enjoyed reading it. Dr. Dunn, who is the father of 
' meaner ind the product nh OF heat ana energy the seven children in kilts portrayed in the frontispie e, 
remains the san is before the water was added certainly possesses a mine of information, historical, anti 
['nless mother’s stomach actuallv rebels against quarian and classical, as well as medical. He is absolutely 
* S 2 ; IL .] ¢ 
m r buttermilk I feel like giving it a fair trial steeped in folk-lore, and must have read more than the 
majority of men Properly compiled, his book might 
. 5 ng 1o In quantity to see if the supply can have formed a valuable addition to the library, for it is 
t ised in places most interesting, and his scattered remarks on 
= ee ae eS ee the up-bringing and education of children might be of 
7 tO ie help to many parents Sut it is sketchy and haphazard 
it s - From remarks on the training of the modern child he 
MIDW I\ ES Cit B dasnes off into an a yuunt of some ceremony of the middle 
Meningocele (PD. B Phe chief similarities between | “Ot dragging in a paragraph of Highland or Irish folk 
a pmatoma and a meninaocele are thet ‘they am ore bv the wav One is interested irritated, bored, and 
ngs ie head with fluid efor te ar Bars. again absorbed b rns. If an author really has not the 
: é P ; » es na, ; _ time to devote to the technique of his book, he would be 
} sure I é vers \ cephalhematoma is a blood : . 1 . ’ 1 1 
r snearine r te Seiad tiled, des dey eaatiot wise to persuade some literary friend to lend him a help 
. ne nai I this case it 18 a pity that so much useful and 
‘ S > Ss elie f per ranium,. which is attached m as ¢ : . ai. i be : . ublicitv i 7 
ives we . the awellin therefor I tere ti : ormation shou ) given publicity l 
s t may | sma r large \ oe cds 
is f some part of the brai 
v between the bones 
t tense é ild cries nd sometimes PATIEN t und rthiest irt of fortitude 
t il feit 1 it As a rule a ind the ires to atic e hes at the root ra 
. treatn ess it reases pleasures é is rs Hope herself ceases t 
absorbed (s r eight s be happ s whe ly é mpanions het 
sal ‘ a ekt e 4 John Ruskis 
J 
a 
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